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The 1948 session of the General Assembly of 
Virginia considered many matters ef interest to the 
and made substantial 


medical some 


changes in the existing statutes. A number of bills 


profession, 


which were not in the public interest were deci- 
sively defeated. The purpose of this report, which 
is made on behalf of the Committee on Legislation 
of the Medical Society of Virginia, is to give ac- 
curate information on these matters to members of 
the Society throughout the State. 


CHIROPRACTORS AND NATUROPATHS 

The anticipated drive of the chiropractors and 
naturopaths for full licenses without any adequate 
test of competency developed early and was pressed 
hard as long as there was any possibility of suc- 
cess. However, the booklet prepared and distrib- 
uted by the Committee before the session convened, 
and the work done by physicians locally before and 
during the session, gave the members of the Gen- 
eral Assembly a lot of accurate and helpful infor- 
mation on the whole problem, and created a sym- 
pathetic understanding of the the 
medical profession with respect to the activities of 


position of 


these sectarians. 

In January the Virginia Chiropractors Associa- 
tion sent out letters to hundreds of patients of 
chiropractors urging them to wire or write their 
representatives in the General Assembly not to “tol- 
erate the railroading of chiropractors out of the 
State because the medical monopoly wants to elimi- 
nate them’. The contents of these letters led many 
members of the General Assembly to believe that 
the medical profession had on hand proposed leg- 
islation the enactment of which would result in the 
immediate expulsion of these healers from the 
State, a rather amusing situation in view of the 
fact that the profession had no plans for any sec- 
At all events these 


tarian legislation whatsoever. 
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appeals brought down a deluge of letters on the 
members of the House and Senate, many of these 
sent under a complete misapprehension of the cur- 
rent problems of sectarian licensure. 

On January 28th and 29th, two weeks after the 
session commenced, identical bills were introduced, 
one in the Senate by Senator Andrew W. Clarke, 
of Alexandria, and one in the House by Messrs. 
Samucl W. Swanson, of Pittsylvania, and Ernest 
Robertson, of Roanoke County, these bills provid- 
ing that all chiropractors and naturopaths holding 
provisional licenses could obtain full licenses with- 
out taking the Part I or basic science examination 
prescribed by the Medical Practice Act. The chiro- 
practors employed Ex-Senator Vivian L. Page of 
Norfolk and Mr. Charles H. Wilson, Common- 
wealth’s Attorney of Nottoway County and also a 
former member of the House of Delegates, as leg- 
islative counsel, and the naturopaths employed Mr. 
Harrison Eacho of Richmond in a like capacity. 
Because of the many legislative matters demanding 
the attention of its Committee on 
Legislation engaged the services of Mr. William 
H. Cardwell of Richmond, who ably represented 
the Society in the handling of all matters pertain- 
Later in the session 


chairman the 


ing to sectarian legislation. 
Senator Clarke introduced in the Senate a bill which 
would have given a straight grandfather clause to 
naturopaths holding provisional licenses. No bills 
dealing with licensure were proposed by the Medi- 
cal Society, its efforts being centered on defeating 
the bills referred to above. 

On February 23rd a public hearing was had by 
the Senate Committee on General Laws, and in an 
executive session later in the day the Clarke bill 
was passed by indefinitely. This should have ended 
the matter, but the patrons of the companion bill in 
the House would not accept this as a final defeat, 
and insisted on a public hearing before the Gen- 
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eral Laws Committee: of the House. The hearing 
was held on February 24th, and a few days later 
this bill too was defeated. On March Ist, after a 
short public hearing before the Senate committee, 
the. naturopathic bill was likewise killed. Once 
more the desperate efforts of organized groups of 
sectarian healers to obtain licenses to practice in 
the field of medical care without proving com- 
petency in that field was set at nought by the splen- 
did work of the Society in upholding medical stand- 
ards, and by a determination on the part of a 
majority of the members of the General Assembly 
that the health and welfare of our citizens should 
not be endangered by a group of selfish men bent 
on obtaining special privileges to which they were 
in no wise entitled. 

The provisional licenses, given these practition- 
ers in 1944 in order that they might have time to 
prepare for and take the examination given by a 
special board and thereby qualify for licensed 
practice, will not expire until December 31, 1949, 
but the last examination to be offered by this board 
will be in November, 1948. It is hoped that bet- 
ter counsel will prevail among these men, and that 
they will at least attempt to pass the elementary 
examination offered by the special board. If they 
do not seize this last opportunity they will revert 
to an unlicensed status on January 1, 1950, and 
any practice on their part thereafter will be a clear 
violation of the Medical Practice Act. 


ANNUAL REGISTRATION OF PRACTITIONERS 

At the request of the State Board of Medical 
Examiners the Committee on Legislation prepared 
for submission and Drs. Caudill, Kendig and Ha- 
good introduced in the Senate and piloted through 
the General Assembly a bill which provides that 
every certificate to practice any branch of the heal- 
ing arts shall expire on the thirtieth day of June of 
each year, but shall be renewed annually by the 
State Board of Examiners upon application filed 
by the holder thereof prior to that date accompanied 
by a renewal fee of one dollar. The original bill pro- 
vided for a fee of two dollars, but this was reduced to 
one dollar by the Committee on General Laws of 
the House of Delegates. On or before September 
one of each year the board is required to prepare 
a list or lists of the names and addresses of all 
persons holding renewal certificates, and to pro- 
vide for the publication and distribution of the lists 
or any part thereof as it may deem best. The fees 


for renewals of certificatés are made available to 
the board for carrying out the purposes of the act. 
Violations of the provisions of the act are pun- 
ished by fines. 

Because of the late day set for the final ad- 
journment of the General Assembly (March 30th), 
this act will not become effective until June 29% th, 
while the present certificates terminate as of June 
30th. This will doubtless make it necessary for 
the board to send out the application forms and 
instructions on or before June 1, 1948, so as to get 
them back by the time the certificates expire. 

The plan of annual registration is working well 
for the dentists, pharmacists and nurses in Vir- 
ginia, and for groups of physicians and other pro- 
fessional men in other States. The fee of one dol- 
lar may prove inadequate, but if so it can be 
increased at a later time. Pharmacists now pay two 
dollars and dentists one dollar each year. 


UNLICENSED PRACTITIONERS IN 

Another bill prepared by the Committee on Leg- 
islation at the request of the State Board of Medi- 
cal Examiners and passed by the General Assembly 
regulates the practice of unlicensed internes and 
residents in legally established hospitals. Their 
practice must be confined to bonafide patients with- 
in the hospital, or patients who receive treat- 
ment and advice in an _ organized out-patient 
department of the hospital to which ambulant pa- 
tients regularly come for professional services to 
be rendered under supervision of licensed members 
of the hospital staff. The unlicensed practitioner 
must have had the preliminary education required 
for admission to examinations given by the board 
of examiners, or must hold a valid license from a 
State whose standards permit reciprocity with Vir- 
ginia. Only in emergency conditions may a grad- 
uate of a substandard medical school serve as an 
interne or resident in Virginia. The Board of Ex- 
aminers may determine the extent and scope of such 
unlicensed practice whenever this is not fixed by 
law. After January 1, 1949, no person shall serve 
as an unlicensed interne or resident in any hospital 
in Virginia after a period of three years has elapsed 
from the date his services in that capacity first 
commenced in the State. This date was fixed so 
as to give such practitioners an opportunity to take 
the 1948 examinations offered by the board. Vio- 
lations of the provisions of the act are made mis- 
demeanors and punished accordingly. 


a 
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THE REORGANIZATION BILLs 

During the session a large number of amendments 
to the proposed new Code of Virginia were offered 
to make effective the recommendations of the Com- 
mission on Reorganization of State Government, 
and a number of public hearings were held so as 
to give those objecting to proposed changes an op- 
portunity to present their views. The committees 
and sub-committees hearing these matters were very 
considerate, and despite the limited time at their 
disposal made every effort to understand the prob- 
lems created by the proposed changes, and to so 
modify the reorganization plan as to create as lit- 
tle confusion and trouble as possible. A number of 
the changes directly affected the medical profession, 
the important ones being as follows: 

Abolishing the State Hospital Board: The amend- 
ment would have abolished the State Hospital Board 
as an independent agency, and would have trans- 
ferred its powers, duties and functions to the State 
Department of Welfare and Institutions. A num- 
ber of outstanding physicians, including Dr. Fisher, 
President of the Medical Society of Virginia, ap- 
peared in opposition to this change, with the re- 
sult that the plan was abandoned, and the State 
Hospital Board left intact to go on with its pro- 
gram for better medical and psychiatric care and 
treatment for those in our mental institutions. 

Transferring the Administrative Functions of the 
Medical Examining Board to a Department of Pro- 
fessional and Occupational Registration: This 
change would have placed the Medical Examining 
Board, along with sixteen other boards of various 
kinds, under a director who would handle all func- 
tions of a purely administrative nature, leaving to 
the board the work of examining and certifying ap- 
plicants. While the plan has some merit, and has 
worked fairly well in some other States, there are 
so many instances where the discretionary pow- 
ers of the board must be exercised in cases involv- 
ing both administrative and certifying functions 
that it seemed unwise to attempt to separate these 
functions without a very careful study of the whole 
problem. Furthermore, the office of the board is in 
Roanoke, while the proposed department would 
have been in Richmond. Because it was impossible 
to determine whether or not the Board would be 
left with any real autonomy under the new plan, 
its members opposed the change and called upon 
the Committee on Legislation and its attorney for 
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The result that the 
plan was so changed as to leave the Examining 
Board as a separate agency, with limited’ financial 
and accounting assistance to be rendered by the 
new Department. If the Department of Registra- 
tion becomes an efficient agency in the administra- 


all possible assistance. was 


tive and regulatory field, it may be wise at some 
future time to have it take over these duties and 
leave the Medical Examining Board with the sole 
function of examining and certifying candidates. 


Transferring the Medical Examiner Svstem to 
the Department of State Police: At present the 
work of the Chief Medical Examiner and the local 
coroners is under the supervision and control of a 
Commission on Post-Mortem Examinations made 
up of the Attorney-General, the State Health Com- 
missioner, the Superintendent of State Police, and 
the Deans of the two State Medical Schools. The 
Commission on Reorganization had reached the 
conclusion that independent State agencies of this 
general nature should be placed within one of the 
principal departments of the State, and had recom- 
mended that the Commission on Post-Mortem Ex- 
aminations be abolished and that all of its powers, 
duties and functions be transferred to and exer- 
cised by the Superintendent of State Police. This 
would have given the Superintendent the power to 
appoint and supervise the work of the Chief Medi- 
cal Examiner and his staff and to appoint all re- 
gional pathologists and local coroners. In_ other 
words, a statewide system established to make medi- 
cal and technical investigations into the cause of 
suspicious deaths would have been placed in the 
hands of a layman who, regardless of his efficiency 
in police and traffic work, could not be qualified 
for the new duties imposed upon him. The danger 
to the newly established Examiner System was 


quickly recognized by Dr. Breyfogle, the Chief 
Medical Examiner, and by Dr. Wyndham B. Blan- 


ton, the able Chairman of the Committee on Coro- 
ners which worked so hard and so successfully in 
The 


President of the Medical Society promptly author- 


having the new system adopted in 1946. 


ized Dr. Blanton to reconstitute his old committee, 
and work was started at once to block the proposed 
change. It soon became apparent that the system 
would have to be placed under some State Depart- 
ment, and those most vitally interested were of the 
opinion that the medical and technical functions 
of the system could be exercised under the Depart- 
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ment of Health as well or better than under any 
other State Department. In order to accomplish 
this transfer appropriate amendments were prepared 
by counsel for the Committee on Legislation, and 
after some strenuous work on the part of Dr. Blan- 
ton and others, these amendments were adopted 
by the General Assembly. After July 1, 1948, this 
agency will be under the State Board of Health, 
but there should be little change in its organiza- 
tion and in its methods and practices. The Vir- 
ginia Medical Examiner statute has become a 
model for other States, and a number of these are 
now adapting it to their local needs. Any action 
which might prevent its successful operation at this 
stage would be tragic and inexcusable. 


STATE LICENSE TAX ON PHysICIANS 

The State license tax on physicians was reim- 
posed at this session, the act providing that “every 
practicing medical doctor’ shall obtain a revenue 
license. A license for any county or city shall au- 
practice throughout the Commonwealth. 
During the first five years of practice and for any 
year following a year in which receipts are less 
than $500.00, the tax shall be fifteen dollars per 
year. After five years of practice the tax shall be 
twenty-five dollars per year. No tax is imposed on 


thorize 


any medical doctor who has practiced medicine 
regularly since January 1, 1909. The act is made 
applicable for the license year 1949 and subsequent 
The words 


fined in the act, and the construction in favor of 


years. “medical doctor” are not de- 
the taxpayer given taxing statutes may make it 


difficult to determine what practitioners are in- 


cluded in the provisions of the act. 
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OTHER LEGISLATION 

There were a number of other bills which affect 
the profession in one way or another. A bill pre- 
pared by the Committee on Legislaticn for the 
Medical Examining Board and enacted into law 
requires the State Board of Health to report cer- 
tain revocations of hospital licenses to the Examin- 
ing Board for any action that may be indicated. A 
new program for the treatment of alcoholics under 
the supervision of the State Board of Health will 
be made effective through an appropriation of 
$200,000, and under this program about twelve 
hundred patients can be handled each year. Other 
legislation relating to public health, hospitals, 
health centers, and mental 
acted, and some prior legislation was continued 
and strengthened by appropriations for the new 
biennium. ‘These matters have been discussed in 
the newspapers and will not be considered here. 

A bare recital of the above matters gives some 
indication of the volume of work imposed upon the 
Committee on Legislation at the just 
ended, and particularly upon its versatile Chair- 
man, Dr. W. C. Caudill, member of the Senate 
from the 19th District. Without the splendid as- 
sistance rendered by the President of the Society 
and the Council, and particularly by Mr. Henry 
Johnson, Director of Public Relations, the results 
might well have been quite different. Dr. W. Den- 
nis Kendig, of Kenbridge, Senator from the 9th 
Senatorial District, gave unsparingly of his time 


institutions was en- 


session 


and strength in furthering measures sponsored by 
the profession, and his untimely death at Farm- 
ville, Virginia, on March 16th, saddened his col- 
leagues in the General Assembly and will mean a 
distinct loss to the cause of public health and welfare. 
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CONTRIBUTIONS OF THE 1948 GENERAL ASSEMBLY IN THE 
FIELD OF HEALTH 


L. J. Rover, M.D., 


State Health Commissioner 


The 1948 Session of the General Assembly of 
the Commonwealth of Virginia made an outstand- 
ing contribution toward improving the health stand- 
ards of the citizens of the State. The members of 
the Assembly were ever mindful of the health prob- 
lems in the State and passed many constructive bills 
and made generous appropriations to alleviate or 
remedy these existing conditions. 

Among the most constructive and far reaching 
hills passed in the field of health were those deal- 
ing with the improvement of sanitary conditions 
in hotels, restaurants, service stations and trailer 
camps. A summary of these four bills is a follows: 

1. To protect the health of transient guests, a 
bill was passed which applies to hotels, tour- 
ist camps, tourist courts and tourist homes. 
These establishments will be required to main- 
tain a safe water supply and an adequate 
waste disposal, and to meet other sanitary 
standards. This law replaces the present law 
which applies to hotels only and which is 
inadequate. 

2. Eating and drinking establishments are _ re- 
quired by a new law to meet recognized stand- 
ards of cleanliness regarding proper washing, 
rinsing and sterilization of eating and drink- 
ing utensils. Although the State Health De- 
partment at the present time is charged with 
the responsibility of supervising and inspect- 
ing restaurants, there has been no standard 
established by law. 

3. Service stations located on the principal high- 
ways of the State are required to maintain 
standards of reasonable cleanliness, approved 
toilet facilities, and an approved water sup- 
ply. This will protect Virginia’s citizens as 
well as the tourist trade which we enjoy. 

+. Facilities at trailer camps will be greatly im- 
proved by a new law which requires trailers 

Safe 

sewage disposal, garbage disposal and a safe 


to be spaced orderly when in camp. 


water supply protected against surface pollu- 


tion must be maintained. 


Richmond, Virginia. 


The members of the Assembly, recognizing the 
seriousness of the increasing problem of alcoholism 
in the State, passed a bill dealing with a study of 
the subject, and the treatment and rehabilitation of 
persons addicted to the excessive use of alcoholic 
beverages. This bill provides that a Division of 
Alcoholic Studies and Rehabilitation be created in 
the Department of Health which is to be given the 
responsibility of administering this program. Un- 
der the law the Medical College of Virginia is au- 
thorized to establish, maintain and operate hos- 
pital and clinic facilities for study, treatment, and 
rehabilitation of alcoholics. The sum of $100,000 
per annum was appropriated to carry out the pur- 
poses of this Act. Thus Virginia is beginning to 
realize that the clinic and not the local jail is the 
real solution to the alcoholic’s problem. 

Realizing the acute need for more doctors and 
nurses in the State and attempting to encourage 
more young people to enter these professions, the 
law concerning medical scholarships was expanded, 
and scholarships were established for nursing train- 
ing. Under the bill dealing with medical scholar- 
ships, the Medical College of Virginia and the 
University of Virginia were authorized to establish 
ten annual medical scholarships each—these schol- 
arships to be worth $1,000 each. 

The bill relative to nursing training authorizes 
the Medical College of Virginia and the Univer- 
sity of Virginia to establish fifteen $100 annual 
nursing scholarships each. 

Another progressive step taken by the General 
Assembly in the field of health was the revision of 
certain sections of the Vital Statistics Code. Ac- 
cording to this revision, foundling certificates will 
be issued, stillbirth certificates will be given and 
coroners will be required to sign death certificates 
relative to all cases investigated by them. 

In addition to the legislation listed above, ade- 
quate sums were provided by the Assembly to carry 
on the existing activities of the State Health De- 
partment on a progressive and increasing basis, and 
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the following notable increases. for new activities 
were appropriated: 

1. Provided for $25,000 per annum for strep- 
tomycin for use on selected cases of tuberculosis. 

2. Increased the fund for surgical treatment of 
tuberculosis $10,000 per annum. 

3. Increased State aid for local municipal tu- 
berculosis sanatoria $105,795 per annum. This 
means that the State Department of Health will be 
able to provide for 101 beds in local municipal tu- 
berculosis sanatoria for State patients. 

4. Provided $25,000 per annum for free biologics. 

5. In addition to providing for administration 
of Hospital Survey and Construction, the sum of 
$2,500,000 ($1,000,000, of which is conditional) 
was appropriated to aid counties, cities, towns, and 
other agencies in the construction of local hospitals 
and health centers. 

6. Provided some funds for support of “rapid 
treatment” of syphilitics. 


[May, 


7. Provided a reasonable sum for the inspc- 
tion and licensing of hospitals and nursing homes, 

8. Provided for the establishment of increased 
local health services. 

9. Provided for increased bed capacity from 370) 
to 500 at Blue Ridge Sanatorium (all buildings to 
be of the latest modern hospital construction and 
to cost $1,887,128.) 

10. Provided for increased bed capacity from 
400 to 500 at Catawba Sanatorium, (all buildings 


to be of the latest modern hospital construction and 


to cost $2,059,609.) 
11. Provided for increased bed capacity from 
269 to 320 at Piedmont Sanatorium, (all buildings 
to be of the latest modern hospital construction at 
a cost of $1,995,488.) 
12. Provided a 


$2,500,000 for the construction of a new 300 bed 


conditional appropriation of 


tuberculosis sanatorium. 


Grant Made For Alcoholism Study. 
Announcement has been made by The Research 
Council on Problems of Alcohol of a grant in the 
amount of $20,000 to New York University Col- 
lege of Medicine for a study on biochemical and 
endocrinological factors in alcoholism. This study 
is to be undertaken in the Department of Medi- 
cine under the direction of Dr. James J. Smith. 
This grant to N. Y. U. College of Medicine is 
the second made this spring by The Research Coun- 
cil on Problems of Alcohol to special investiga- 
tions in the field of alcoholism. A grant of $30,000 
was made to Cornell University Medical College. 


New Books. 

Some recent additions to the Library of the Medi- 
cal College of Virginia, Richmond, available to our 
readers under usual library rules are: 


2d ed. 
Clendening and Hashinger—Methods of diagnosis. 


Boyd—Fundamentals of immunology. 


Darlington—The handling of chromosomes. 
Doggert—Diseases of children’s eyes. 

English and Pearson—Emotional problems of living. 
Follis—The pathology of nutritional disease. 
Gray—Attorney’s textbook of medicine. 2d ed. 
Hartwell—Practical psychiatry and mental hygiene. 
Horney—Are you considering psychoanalysis? 
London—Libide and delusion. 

Ludwig—Dr. Freud. 
Muller and Dawes—Introduction to medical science. 
3rd ed. 

Vol. II. 


An analysis and a warning. 


Novak—Textbook of gynecology. 
Recent progress in hormone research. 
Selinger—Office treatment of the eye. 
Selye—Textbook of endocrinology. 

Teagarden—Child psychology for professional workers. 


Vitamines and hormones. Vol. 5. 
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. THE MANAGEMENT OF EARLY SYPHILIS* 


DupbLey C. Smi1tTH, M. D.., 
and 
Rospert C. THompson, M.D., 


Charlottesville, Virginia. 


Syphilis is one of the major problems facing 
the medical profession and the citizenry of the 
world, You are clearly aware of the high incidence 
of syphilis, the great variety of its clinical mani- 
festations and the seriousness of its effect on the 
mind, body, and offspring. Early syphilis is a 
preventable and curable infection. The discovery 
or location of all cases in the earliest stage by 
widespread use of serologic tests and intensive, 
tactful, contact tracing, followed by the use of 
rapidly acting treponemicidal drugs, will decrease 
Adequate therapy, 
(pencillin, arsenic, bis- 


the spread of this condition. 
using “multiple attack” 
muth, etc.) for a sufficiently long period of time, 
permanently cures this malady. 

In spite of the effect of this condition on past 
history, most all of our scientific knowledge about 
it has been discovered during the 20th century. 
The milestones in our present day knowledge of 
this disease are as follows: 

(1) The discovery of the specific cause (Spi- 
rochaeta pallida) by Schaudinn in 1905. 

(2) The application of the theories of im- 
munological reactions to the development of diag- 
nostic tests on the blood and body fluids by Was- 
sermann in 1906. 

(3) The systematic and laborious work of Ehrlich 
to find 1910. 
This resulted in a revolutionary change in all spe- 


an effective curative substance in 


cific therapeutic approach in medicine. 

(4) The addition of the resistance building 
metal, bismuth, by Levaditi, in 1921. 

(5) The corollation and evaluation of treatment 
method by the “cooperative clinical group” and 
others during the third and fourth decades. 

(6) The emphasis on the importance and sug- 
gestive technique of the application of common 
sense public health procedures in finding source 
cases and infected contacts of syphilitics by the 


*From the Department of Dermatology and Syphilol- 


ogy, University 
Virginia. 

Read at the 100th Meeting of the Medical Society of 
Virginia, at Roanoke, October 13-15, 1947. 


of Virginia Hospital, Charlottesville, 


writer and associates in 1933173, This made an 
early diagnosis possible, prevented further trans- 
mission, arid increased the possibility of cure. 

(7) The leadership in the advancement of pub- 
lic education in this field during the last twenty 
years by Parran. 

(8) The promotion of rapid treatment sched- 
ules, thus shortening treatment time and decreas- 
ing of the high delinquency rate, by Chargin and as- 
sociates in 1936. 

(9) The introduction of penicillin by Mahoney 
and co-workers in 1943. 

These nine major forward steps in the knowl- 
edge about syphilis have been accompanied by many 
We are 


now in a position, from the standpoints of scien- 


other significant advances in this field. 


tific knowledge and sociological opinion, that this 
condition which causes so much economic waste, 
morbidity, mortality and mental agony can _ be 
stamped out, if the medical profession will apply 
this information universally. 

This is « discussion limited primarily to early 
syphilis. The term early, however, is misleading 
because a patient with a chancre has had a sep- 
ticemia with Spirochaeta pallida for from two to 
six weeks and a case of secondaries for a longer 
period of time. Acquired early syphilis rarely kills 
and causes little morbidity, but its cure prevents 
the later serious stages of this disease in all parts 
of the human body. An illustration of the poten- 
tialities resulting from the eradication of syphilis 
would be a decrease of 15% in cardiovascular 
disease. Definite headway was being made in this 
country before the last world war in decreasing the 
This downward trend has 


been disrupted, as it usually is, by wartime con- 


incidence of syphilis. 


ditions. 

There are a number of reasons for the limited 
application of the scientific knowledge available 
against this illness. Sexual transmission with its 
moral aspects has been an almost insurmountable 
difficulty, but actually transmission by this type 
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of close contact makes the source of infection easier 
to determine. Another handicap has been the de- 
ficiencies in undergraduate and graduate teaching 


-in this field of clinical public health medicine. 


An attitude of aloofness on the part of many phy- 
sicians and specialists: along with the lack of 
knowledge and interest toward this condition has 
resulted in many cases going undiagnosed. 

The epidemiology of a disease includes a study 
of all the factors having to do with its transmis- 


sion and of all the means available for prevent- 
ing it being conveyed to others. This is a well 
understood and practical field in present-day medi- 
cine and, if the physicians in the United States 
would do their full share in regard to syphilis, it 
would help to decrease the trend toward govern- 
mental medicine. This is a real challenge. It is 
the responsibility of the medical profession to de- 
tect these persons with syphilis and administer the 
sterilizing and curative remedies. This is a worthy 
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Fig. 1. Illustraticns of the effectiveness of contact tracings. 
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and desirable undertaking, probably the major 
health problem of the time possible of accomplish- 
ment. 

If the entire population through one generation 
should be examined serologically and clinically at 
intervals for syphilis and every infected person 
promptly given the minimum standard of modern 
therapy, the campaign against this malady would be 
won. No such action is possible. The approach must 
necessarily be slower, but the pace should and can 
be accelerated. 

Another way of attacking this transmissible in- 
fection is by tracing source cases and the follow- 
up of contacts of syphilitic patients. The prin- 
ciple of this approach is identical with that used 
in the control of other infections. During the rou- 
tine history and examination of the patient, the 
characteristics of the disease are explained. This 


applications. The deferred darkfield examination 
can be used when equipment and a trained exam- 
iner are not easily available. The serous exudate 
is collected in capillary tubes. The ends of the 
tubes are sealed by pressing them into wax or vase- 
line. This material can then be mailed to a diag- 
nostic laboratory. 

Darkfield examination of serum obtained by 
lymph node puncture is a means of making a diag- 
nosis of syphilis before the appearance of the 
chancre. This examination should be done in all 
sex contacts of infectious svphilitic patients. 

When relapsing or recurrent lesions appear on 
the skin or mucous membrane, the danger of trans- 
mission to associates is considerable. These pain- 
less, frequently unnoticed lesions, teeming with 
Spirochaeta pallida, account for a large number 
of accidental or innocent infections. A person with 
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Fig 2. Summary of results of examinations of contacts of cases of early syphilis. 


includes transmission, pathology, complications, 
standard of treatment and the probable outcome. 
Language that the individual patient can compre- 
hend is used. The moral aspects are minimized 
and the medical phases are emphasized. Every ef- 
fort is made to impress the patient that all infor- 
mation obtained is confidential. Every case of 
syphilis diagnosed presents an opportunity for dis- 
covering other foci of infection. 

The contacts of a case of early syphilis should 
be examined thoroughly clinically and by labora- 
tory tests each week for about six months before 
being discharged as normal. Darkfield examina- 
tion of serum from a suspicious lesion may show 
the specific organism before the serological tests 
become positive. The patient is referred to the 
laboratory examiner in most cases. The serum may 
be obtained directly from the lesion or from an 
adjacent lymph node. The latter is frequently posi- 
tive when the former is negative due to antiseptic 


mucous erosions in the mouth can spread a lot of 
spirochaetes by coughing. 

There is directly or indirectly involved in the 
proper management of early syphilis many rami- 
fications in addition to medical knowledge. Sociol- 
ogy, psychology, religion, human relations, youth 
delinquency, economics, administration, etc., are to 
be considered along with a knowledge of physiol- 
ogy, immunology, pharmacology, toxicology, pa- 
thology, laboratory diagnosis and clinical variations. 
All these terms and aspects may seem to add up 
to a very difficult subject, but actually all these 
features are day to day undertakings of medical 
men. Most patients are in the age group with few 
abnormalities and can endure considerable ‘‘ham- 
mering” if necessary. Average knowledge with tact- 
fulness and energy are the basic requirements for 
satisfactory treatment of early syphilis. 

Early syphilis can be further subdivided into 
several stages. These are (1) incubation period, 
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(2) seronegative primary, (3) seropositive primary, 
(4) secondary, (5) recurrent, and (6) early latent. 
The diagnosis in all these subdivisions is depend- 
ent on laboratory findings rather than clinical char- 
acteristics. Clinical evidences (history or presence 
of lesions) are suspicion arousers. The final diag- 
nosis should never be made on clinical character- 
istics alone, no matter how nearly the lesion 
conforms to the “text-book” description. Doubtful 
laboratory reports, whether a microscopic or a sero- 
logic test, should not be considered as definite 
confirmatory evidence either, but merely an indica- 
tion for repeating the procedure. Never give a pa- 
tient local or systemic antisyphilitic treatment be- 
fore definitely positive laboratory reports confirm 
the diagnosis. 

The interpretation and evaluation of serological 
tests for syphilis will not be discussed here now in 
detail. It should be emphasized, though, that 
doubtful or weakly positive tests are not diagnostic 
and that all tests should be repeated to rule out 
technical error. Titered tests give added diagnos- 
tic information and are better indications of thera- 
peutic response. Serologic tests should be repeated 
at monthly intervals for one year after discontinu- 
ing treatment. If the tests become and remain nega- 
tive for a year and there are no clinical evidences 
of progression or relapse, the patient can be dis- 
charged as “‘cured”. 

A routine spinal fluid examination should be 
made during the first few weeks of treatment. If 
the fluid is abnormal, treatment should be intensi- 
fied and continued longer. If normal, it need not 
be repeated unless relapse occurs. 

Syphilis is a relapsing disease. There is always 
a delicate balance between the resistance of the hu- 
man body and the activity of the organism. The 


local and systemic reactions against the Spiroch:eta 
pallida protect usually from rapid and_ serious 
involvement in human tissues, but this immunity 
is not complete. The ratio of protective influences 
varies to some extent with the number and sites 
of involvement of the invaders. The antagonistic 
response of the body varies with stages of the in- 
fection and with the general basic health of the 
patient. An extreme example of the lack of proper 
immunologic response is malignant syphilis. It is 
the opinion of most authorities that lack of “fight” 
is more important than an increase in the virulence 
of the strain of spirochaeta. ‘This points out the 
importance in the treatment of syphilis of raising 
the health level of the patient to the highest de- 
gree possible. Adequate nutrition, regular rest, re- 
moval of fucal infection and correction of associated 
abnormalities is of major importance in curing 
syphilis. Specific therapy is only an additional, 
but necessary factor. 

Arsenoxide (clorarsen, mapharsen or phenarsen) 
has replaced the arsphenamines because of its equal 
effectiveness and much lower toxicity. It should be 
administered twice a week. Alone, 1200-1400 mil- 
ligrams cures about 75% early syphilis. The toxic- 
ity varies with the time, that is, if given in five 
days, the reactions are more frequent and severer 
than if given over a period of several months. 

Insoluble bismuth subsalicylate in oil suspen- 
sion in about 2000 milligram total dosage, when 
added to arsenic therapy, increases the cure rate 
about 15%. 

Penicillin, on preliminary evidence, is an ef- 
fective antisyphilitic agent and its toxicity is very 
low. Its final place in syphilotherapy is not yet 
determined. nor have the correct time-dosage sched- 
ules been ascertained. The most effective factor 
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Tota! Negative Improved 
Patients 
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Fig. No. 4. Over-all results with penicillin as of 7-1-47. All patients treated prior to 1-1-47 are 


penicillin began 4-1-44. 
(F, G, X, etc.) is not yet known. Penicillin K is 
definitely inferior. There are other antibiotics be- 
ing used experimentally which may be superior to 
penicillin in the treatment of syphilis. The uni- 
fied and centralized investigative studies on this 
subject sponsored at first by the National Research 
Council and now by the U. S. Public Health Service 
final 


sooner than it took in the case of arsphenamine. 


will result in a conclusicn beinz reached 

Fever therapy has a place in the treatment of 
sarly syphilis, particularly the resistant and _ re- 
lapsing cases and those with positive spinal fluids. 

The administration of penicillin causes Spiro- 
chaeta pallida to disappear from surface lesions 
quickly (six to eighteen hours), promotes rapid 
healing of early lesions and there follows a de- 
creasing serologic titer to negative in many cases. 

The overall results with penicillin in the Uni- 
versity of Virginia Hospital are summarized in 
Figures 3 and 4. The results are not as good as 
was hoped for at first. It is probable that some 
of the commercial penicillin used in these cases 
was inferior. However, penicillin G has been used 
since July 1, 1946, and the relapse rate with it is 
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too high. These summaries are of cases treated 
from March, 1944, to January, 1947. 
It has found that the 


penicillin and arsenic and bismuth has a_ higher 


been combination of 
therapeutic index than either alone. This has been 
discussed as “synergistic action’, but I prefer to 
think of this result as ‘additive action”. Penicillin 
will be lethal to most of the spirochaetes in the 
body; arsenoxide will destroy some of the spiro- 
chaetal population resistant to penicillin, and then 
bismuth also has definite spirochaetal action in ad- 
dition to its resistance-building property. This il- 
lustrates “multiple attack”, some organisms being 
more vulnerable to one agent, and some to another. 
There are available a number of chemotherapeutic 
agents in the treatment of this disease. When a case 
does not respond satisfactorily to the regular rou- 
tine, other schemes and substances can be employed. 

The completely curative non-toxic time-dosage 
schedule is not now known. On the basis of the 
characteristics of syphilitic infection in the human 
and our knowledge of therapy at present, I offer 
the following schedules as being nearly perfect. 
These are outlined on the basis of a probable cure- 


U.—I.M.—q 3 h— 7% da. = 4,800,000 U. 


U.—I.M.—daily— 8 da. = 4,800,000 U. 


x weekly—8 weeks = 640 mgm. 


x weekly—8 weeks = 1600 mgm. 
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Aqueous — 
Penicillin or 


Oil & wax 600,000 U.—I.M:—daily—10 


80,000 U.—I.M.—q 3 h— 9% da. = 


6,000,000 U. 


Arsenoxide 


Bi, | 
Subsalicylate 


+0 mgm.—I.V.—2 x weekly—12 weeks = 960 mgm. 


200 mgm.—I.M.—1 x weekly—12 weeks = 2400 mgm. 


Fig. 6. Treatment Schedule fer Seropositive Early Syphilis. 


rate of near 100% and a low order of toxicity. 
The dangers from arsenical intoxication can be 
largely controlled by the prompt use of BAL (Brit- 
ish Anti-Lewisite). 

The time factor in these schedules is relatively 
short—eight to twelve weeks. The delinquency 
rate should be much lower than that with older 
long courses of treatment. Most of the therapy is 
administered during the first and second weeks. 
This intensification is at a time when the patient 
is either hospitalized or is willing to return regu- 
larly. 

SUMMARY 
Syphilis is a major problem confronting the 
medical profession. 
Scientific knowledge and sociological attitude 
have developed to the point which makes it 
possible to wage a_ successful 
against this transmissible infection. 
Examination of sex partners and close asso- 
ciates of early syphilitic patients is an effec- 
tive method of detecting new cases of syphilis. 
Penicillin alone does not cure a large per- 
centage of early syphilis, regardless of dosage. 
The relapse rate with all short rapid treat- 
ment schedules is high. The relapsed syphi- 
litic patient is a dangerous one. 
Therapy should be continued for at least eight 
to twelve weeks in early syphilis, using peni- 
cillin, arsenic and bismuth. 


campaign 
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Discussion 

Dr. W. W. S. ButLer, Roanoke: I think we are for- 

tunate in having a statistical report by Dr. Smith on the 
treatment of syphilis. There is considerable difference 
of opinion as to whether it is better to treat these cases 
with penicillin alone or with penicillin and arsenic. There 
are several angles to the thing. If each one gave the 
same percentage of cures, and the penicillin and arsenic 
cover a period of eighteen months to two years, with a 
relapse rate of 20 per cent, and the penicillin alone over 
a period of two weeks gave 80 per cent or 90 per cent 
or even 95 per cent cure, with no relapses, the point is 
that in the short (penicillin alone) method you have the 
advantage of getting the 20 per cent that you would 
lose—due to their failure to continue treatment all of 
the eighteen months. So, if possible, penicillin treat- 
ment is the method of choice, but I see no reason why 
you should not use both. 


Charles C. 


An advantage we in private practice have is that we 
talk to the patient when he first gets it and we get the 
names of his contacts. In Roanoke City we have a full- 
time man, and he follows up any contacts that are re- 
ported. My observation is that fewer than 10 per cent 
of the patients have any idea who gave it to them. But 
often, if these 10 per cent give a description of the peo- 
ple and it is reported to the central office, there may 
already be a description of those persons there and they 
can be run down, whereas an individual can not locate 
them. So I think it is important to report these cases to 
the central office, which can also see that the individual 
gets adequate treatment. 

Dr. Smith did not stress the point that if we give these 
patients inadequate treatment we lower the resistance 
that nature gives to them. We know that twenty-five per 
cent of the cases will get well anyhow, but by that in- 
adequate treatment we take away that resistance the 
disease itself would stimulate the body to build up. 

It is essential for the individual physicians to cooperate 
with the health department, because the health depart- 
ment cannot do it alone. 
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Q FEVER—A CASE REPORT* 


Tuomas J. McGurt, Jr., M.D. 
JouNn P. WILLIAMs, M. D. 


From the Medical Service, McGuire Veterans Administration Hospital, 


() Fever is an acute infectious disease first re- 
ported in Australia by Derrick! in 1937. He de- 
scribed it as an ‘acute febrile illness with a paucity 
of physical signs diagnosed only by immunity tests 
or isolation of the causative organism. Since that 
time, a few isolated cases and several epidemics 
have occurred, the most recent in California and 
Illinois. These that have not as yet been reported". 

The etiological agent, Rickettsia burneti, a fil- 
trable Rickettsia, was first isolated from the blood 
of some of the Australian cases by Burnet, and by 
cross agglutination was found to be identical with 
the organism isolated from the American disease’, 
and also strains isolated from outbreaks in Italy‘, 
Greece ®, and Panama®, These strains of Rickettsia 
burneti have been found to cross agglutinate with 
each other and with no other known Rickettsia 
including the most recently described, namely, 
Rickettsia akari, the etiological agent in Rickettsial 
pox’, 

In epidemiological studies, cattle, bandicoots, 
and five species of ticks in the United States were 
found to be infected. Q Fever could be transmitted 
to laboratory animals® by infected ticks but as 
yet there has been no proven case of transmission 
of the disease to humans by this vector, though this 
role has been suspected in isolated cases. It is not 
believed that the disease can be transmitted di- 
rectly by humans". 

The outbreak in cattle workers in Amarillo, 
Texas suggests that cattle harbor the disease, but 
in that epidemic the vector was not found*. It was 
suggested that the disease might be contracted by 
the inhalation of infected dust. 

The gross and microscopic pathology is un- 
known since autopsies were not reported on the 
few fatal cases*. 

The disease is characterized’, in most cases, by 
an acute but sometimes gradual onset of fever, 
malaise, weakness, and headache, the last symp- 


*Published with permission of the Chief Medical Direc- 
tor, Department of Medicine and Surgery, Veterans Ad- 
ministration, who assumes no responsibility for the opin- 
ions expressed or conclusions drawn by the authors. 


Richmond, Virginia. 


tom being the most striking. After several days 
of illness, the patient may develop’ a mild cough 
which is short-lived and which may be productive 
of a moderate amount of mucoid sputum which 
may or may not be blood-tinged. The initial physi- . 
cal examination is usually remarkable because of 
the paucity of signs, fever in most cases being the 
only finding. With the development of cough, a 
few localized fine rales may be heard in the chest. 
There is no rash or enlargement of the spleen. The 
temperature in most cases is sustained and may 
reach 102-105 degrees orally. It is occasionally 
remittent in type. Respirations are within normal 
range and the pulse only moderately elevated. 

The average febrile course is 7-14 days! and 
is sometimes as long as 24 days'. The temperature 
terminates by a recession lasting 24-48 hours and 
sequelae are rare. In a few cases, relapses have 
been reported after 18-67 days! and in a few in- 
stances pleural effusions and arthralgia devel- 
oped", Two fatalities were reported in the Ama- 
rillo outbreak!!, but no autopsies were performed. 

The laboratory usually reports a normal urine 


_with an occasional two plus albuminuria, and also 


a normal white cell count and differential with the 
development of a_ relative lymphocytosis during 
convalescence. Cultures of blood, threat, sputum, 
and spinal fluid have not been significant. All 
serological tests including those for FE. typhosa, S. 
paratyphi, S. schottmuelleri, B. melitensis, tularemia, 
and proteus Ox 19, 0x2, and OxK have shown no 
significant rises in titer™!*8_ With the appear- 
ance of the rales or before, roentgenograms of the 
chest usually show a patchy pulmonary infiltra- 
tion which cannot be differentiated from so-called 
primary atypical pneumonia. 

The diagnosis has been made by isolation of the 
organism from serum. However it is usually es- 
tablished by the agglutination or complement fixa- 
tion tests. A fourfold rise in titer between the acute 
and convalescent stages is said to be diagnostic of 
Q Fever!1, 


There is no known specific treatment for the 
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disease. The use of para-aminobenzoic acid has 
been suggested but not tried’. Penicillin and sulfa 
compounds have had no effect on the course of the 
disease", No one has yet reported the use of 
streptomycin. 
REPORT OF A CASE 

W. H., a 36 year old white male veteran, was 
admitted to the McGuire Veterans Administration 
Hospital, Richmond, Virginia on May 9, 1947 
with a history of fever, chills, malaise, and severe 
headache of four days’ duration. He had been 
visiting in Weslaco, Texas from February 6, 1947 
to April 15, 1947. He was sojourning at the home 
of a friend and was not exposed to cattle or ticks. 
He did on one occasion enter the home but not the 
bedroom of a man who was reputed to be suffering 
from typhus fever. He was told that typhus had 
been endemic in Weslaco but to his knowledge, 
this was the only case which occurred during his 
visit. He cid make several one day trips within a 
radius of 250 miles and on one occasion crossed 
the border into Mexico. During his return trip to 


Roanoke Rapids, N. C., he noticed an itching of his 
left buttock, but did not investigate it. 

On May 1, 1947, he went to bed with an wn- 
diagnosed fever of 102 degrees and apparently re- 
covered in three days. During this time, he 
removed a tick from the itching spot on his but- 
tock. The site of attachment of the tick did not 
become acutely inflamed and had almost completely 
disappeared at the time of his admission to the 
hospital. 

On May 5, 1947, the fever returned accompanied 
by malaise, chills, fever, and severe headache. This 
state continued intermittently until the time of his 
hospitalization on May 9, 1947. 

Physical examination on admission was nega- 
tive except for a temperature of 105 degrees, 
marked toxicity and prostration, pulse 98, respira- 
tion 22, and a healing “tick bite” of the left but- 
tock. 

The laboratory work was not remarkable. The 
blood count was within normal limits. Urine showed 
15-20 WBC per HPF with rare granular casts and 
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REC. 
X-ray of the chest was negative. 
the feces revealed no ova or parasites, and on cul- 


Malaria smears were repeatedly negative. 
Examination of 


ture was negative for pathogenic organisms. 

[he patient began to vomit shortly after admis- 
sion and became extremely toxic. Spinal fluid ex- 
amination on May 15th was negative. Agglutina- 
tion tests for E. typhosa, S. paratyphi, S. schottmul- 
leri, B. melitensis, and tularemia were negative on 
May 9, 13, 19, and 24. Heterophil antibody tests 
were negative on the same dates and Weil Felix 
reaction was positive 1/40 on May 9, 1/80 on 
May 13, 1/80 on May 19 and 1/40 on May 24, 
1947. Urinalyses were repeatedly negative through- 
out his stav except for the initial examination and 
a trace of albumin on two occasions during his 
febrile period. 

X-ray on admission (portable) was negative, but 
on May 12th the roentgenologist reported an in- 
filtration in the left lung field extending from the 
fifth rib to the dome of the diaphragm. 

No sputum could be obtained from the patient 
but due to his extremely toxic state, penicillin 40,- 
000 U q.3 h. was started on an empirical basis with 
the hope of affecting some susceptible pyogenic or- 
ganism. This was obviously without effect and was 
discontinued at the end of the third day when 
streptomycin was started on the chance that his 
atypical pneumonitis might be due to tularemia 
not sufficiently advanced to produce agglutinins. 
One gram in six divided doses was given daily. 

On Mav 17, 1947, the patient began to cough 
and expectorated very small amounts of blood-tinged 
sputum which on culture revealed diphtheroids and 
alpha-streptococci. 
a few fine moist rales were heard in the chest. 


It was only on this day that 
The 
production of sputum ceased the following day. 

On the fourth day of streptomycin, the patient’s 
temperature rose only to 101 degrees and from 
then on fell rapidly to normal. (Fig. I). 

With the drop in temperature, the patient made 
a rapid clinical recovery. It was on this first day 
of relatively low temperature that the first blood 
was drawn for the Q Fever complement fixation 
test and sent to the National Institute of Health, 
Washington, D. C. It proved to be positive at a 
titer of 1/32. 

The chest cleared rapidly by The pa- 
tient’s only complaint during his convalescence was 
moderate weakness and a loss of 3-4 lbs. in weight. 


x-ray. 
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Hemogram during this period revealed a lymphocy- 
tosis which began to revert to normal by the time 
of discharge on the 32nd hospital day. A titer of 
1/512 was obtained by the National Institute of 
Health on the Q Fever complement fixation test on 
the 28th day of the disease. This they considered 
positively diagnostic. 


COMMENT 

This case of Q Fever, in most respects, is typi- 
cal of those previously reported in that the patient 
had lived at least near an endemic area, his pre- 
senting symptoms were fever and headache, and 
he presented very few differentiating physical signs. 
There was no rash, splenomegaly or lymphadenop- 
athy. In addition to the fever, the only significant 
findings were in the chest. Rales were heard on 
one day and the patient had a productive cough 
for about one and one-half days. The chest x-ray 
findings were those of a. primary atypical pneu- 
monia. The diagnosis was established by a sixteen 
fold rise in titer in the complement fixation test. 

The normal blood picture throughout the dis- 
ease with a relative lymphocytosis during conva- 
lescence is typical. 

The fact that the disease, in this case, was as- 
sociated with a tick bite is of interest inasmuch as 
the other cases reported from Texas had no such 
association. Ticks were not found on the suspected 
cattle in the Amarillo outbreak. 

Little can be said about the epidemiology at pres- 
ent because of the varied circumstances under which 
several of the epidemics have occurred. Ticks have 
been associated with none of the epidemics but only 
with isolated cases. In the Fort Bragg laboratory out- 
break, it was concluded that the disease was prob- 
ably contracted by airborne droplets. The Com- 
mission on Acute Respiratory Diseases at Fort 
Bragg did, however, transmit the disease to ani- 
mals by contamination of scarified skin and since 
it has been isolated from ticks gathered from sev- 
eral parts of the United States, it might be inter- 
esting to speculate that ticks or some arthropod 
vector may be involved. One can speculate to this 
extent because several epidemics have been associated 
with cattle or at least with the outdoor life as was 
true of some troops in Italy who were billeted in 
farming communities. One of us (J.P.W.) remem- 
bers vividly observing the work of the Allied Ty- 
phus Commission in Africa. Here were collected 
brushings from the hair of laboratory animals on 
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which fleas had fed. These brushings contained a 
high concentration of flea feces which were highly 
contaminated with Rickettsia prowazeki. The brush- 
ings were subsequently shipped to the United States 
for culture from which typhus vaccine was prepared. 

It is, in the same manner, reasonable to suspect 
a similar process in the production of Q Fever. 
Some arthropod vector, tick or otherwise, may be 
depositing its contaminated feces either directly on 
human skin or in the air or on other animals. 

This is also the first case of Q Fever in which 
streptomycin has been used. The efficacy of the 
use of this antibiotic, in our case, is in doubt in- 
asmuch as in most cases, the temperature falls to 
normal in the second or third week of the disease 
without specific therapy. 

It is unfortunate that as yet there is no means 
available to make positive diagnoses early in the 
disease. Hence. one cannot apply specific therapy 
early in the isolated case. However, it would be of 
interest to see streptomycin used in epidemics of 
Q Fever in which a provisional diagnosis can be 
made early in the disease. 


SUMMARY 
1. An isolated, typical case of Q Fever is pre- 
sented. 


2. The disease was most probably contracted in 
Texas. 


3. The disease, in this case, was definitely as- 
sociated with a tick bite. The authors speculate 
as to its possible importance as a vector in Q Fever. 


4. The possibility of dust-borne epidemics is 
discussed in the light of the known method of ob- 
taining the African strain of the typhus Rickettsia. 


5. This case was treated with streptomycin, the 
efficacy of which is in doubt. It is suggested that 
its therapeutic value be investigated under epi- 
demic conditions when early clinical diagnosis is 
possible. 

We are indebted to Dr. Robert J. Huebner of the 
Division of Infectious Diseases, National Institute of 


Health, for his helpful suggestions and comments in the 
preparation of our manuscript. 
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TREATMENT OF PHLEBITIS AND ITS COMPLICATIONS* 


I. A. Biccer, M.D., 


Richmond, Virginia. 


I will discuss phlebitis primarily as a complica- 
tion of surgery, but, as you know, phlebitis often 
complicates medical conditions, childbirth, and al- 
most any other condition which requires prolonged 
immobilization. 

There are a number of factors which enter into 
the production of phlebitis. I think unquestionably 
climate has some influence on the incidence of 
phlebitis, for phlebitis is more frequent in the colder 
climates than in the warmer ones; according to 
Ochsner’s figures the incidence is about twice as 
great in New England as in New Orleans. 

I am going to discuss this problem from two points 
of view, one a non-inflammatory lesion, which has 
been described by Ochsner as phlebothrombosis and 
is the condition which we most fear in surgical pa- 
tients and in other patients who have been immobil- 
ized for a considerable period of time. The danger 
of massive pulmonary embolism is much greater in 
so-called phlebothrombosis than in the inflammatory 
type of lesion, thrombophlebitis, in which there is 
an inflammation in the intima in the region of the 
clot. Ochsner believes that these two processes are 
different in origin. He believes that the thromho- 
phlebitis is an inflammatory lesion and that phlebo- 
thrombosis is a simple clot within the vein. Homans, 
who has had much experience with lesions of this 
type, thinks that phlebothrombosis is the early stage 
of thrombophlebitis. 


correct. 


I do not know which view is 


Probably the most important factor in the pro- 
duction of intravascular clotting is venous stasis, 
which in most cases is the result of immobilization 
of the patient. Homans states that in routine au- 
topsies approximately 50 per cent of those who have 
been immobilized in bed will show clot formation 
in the veins. Intravenous clotting may occur in 
individuals who are up when other factors become 
predominant. 
uate is decrease in the clotting time of the blood, or 
increased tendency toward clotting. There are a num- 
ber of factors which affect blood clotting time; one 
factor is tissue trauma. Extensive tissue trauma, 
whether it be due to accident or to surgery, is apt to 


Another factor more difficult to eval- 


*Read at the Symposium on Therapy, February 18-19, 
1947, Medical College of Virginia, Richmond, Virginia. 


eventuate in clot formation, probably due to the ab- 
sorption of toxic materials from the damaged tissue 
cells. Thrombophlebitis, in addition to having as 
its predisposing factors stasis and change in the 
clotting time, is an inflammatory lesion, and in- 
fection probably plays some part in its produc- 
tion. 

The diagnosis of simple clot formation in the 
veins is not easy. In full blown thrombophlebitis, 
such as was formerly described as phlegmasia alba 
dolens, the diagnosis is obvious, but in the condi- 
tion described as phlebothrombosis there are no strik- 
ing physical findings. There may be little or no 
pain in the extremity and little or no temperature 
elevation. However, I am always disturbed when a 
post-operative patient shows continued slight eleva- 
tion of temperature day after day without obvious 
cause. I suspect clot formation in the calf and foot 
veins. An increase in pulse rate has been stressed 
as important but I doubt whether an increased pulse 
rate is significant in connection with the diagnosis 
of phlebothrombosis. My guess is that an increased 
pulse rate is more apt to mean there have been small 
pulmonary emboli. That is not a part of the picture 
of phlebothrombosis but is really a part of the pic- 
ture of one of the complications of phlebothrombosis. 
Tenderness and induration in the calf muscles are 
significant signs. Homans’ sign, the inability to 
completely dorsiflex the foot and the occurrence of 
pain when dorsiflexion is attempted, is an impor- 
tant sign, but in my limited experience it is not 
as significant as the slight induration and tender- 
ness which one finds in the calf muscles. 

Treatment: Prophylaxis against clot formation in 
the veins should be discussed first. The most im- 
portant prophylactic measure is the avoidance of 
prolonged bed rest. As you know, in most surgical 
clinics this is being taken care of by early post- 
operative ambulation. Many surgeons feel that you 
should get post-operative patients out of bed the first 
day when possible, for it is within the first twenty- 
four to forty-eight hours that clots begin in the calf 
veins, and in the veins of the feet. 

Elevation of the foot of the bed immediately after 
operation improves venous drainage and thereby 
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helps avoid stasis. Leg exercises in those indi- 
viduals who are not able to be out of bed avoids 
stasis and helps prevent clot formation. Anticoagu- 
lants, such as heparin and dicumarol, are of value 
but they have definite dangers and should not be 
used indiscriminately. Heparin is somewhat difficult 
to use because it has to be given by injection at fre- 
quent intervals and is also quite expensive. Dicu- 
marol is administered by mouth, is inexpensive and 
has many advantages but it has one serious disad- 
vantage. Once the coagulation time is increased by 
the use of dicumarol it is difficult to reduce. The 
most effective agents in reducing the coagulation 
time are fresh blood and the administration of 
large doses of vitamin K, 72 to 144 mgms. 

The avoidance of tissue injury in surgical opera- 
tions is important in the prevention of intravenous 
clotting. Prophylactic venous ligation is recom- 
mended by Allen. When an elderly individual is 
to have a major surgical procedure, both femoral 
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veins are ligated before he is subjected to the 
operation for which he enters the hospital. Anticoa zu- 
lants are valuable in treating both phlebothr m- 
bosis and thrombophlebitis, but such therapy must 
be carried out under careful control. One must ciire- 
fully follow the changes in coagulation time ia 
heparin therapy and changes in prothrombin time in 
dicumarol therapy. When this is done with proper 
care, I think these drugs are not too dangerous ind 
are of value. Ligation in phlebothrombosis and 
particularly where embolism has occurred is impera- 
tive. The superficial femoral vein should be the 
one ligated when possible. Ligation of the iliacs 
and of the inferior vena cava should be reserved for 
those cases which cannot be otherwise controlled. 
In thrombophlebitis we give anticoagulants and do 
lumbar sympathetic novocaine blocks. I think the 
latter is a very important measure in thrombophle- 
bitis. These cases are ligated only if embolism 
has occurred. 


Specialty Training By Veterans Administra- 
tion Hospitals. 

Under a program just announced by the Veterans 
Administration, young Virginia physicians who 
have finished residency training may now complete 
the requirements for their specialty board exami- 
nations through supervised practice as full-time 
staff members in VA, hospitals. Initial salaries 
range from $4,149 to $7,102 a year. 

Kecoughtan VA Center and Roanoke VA Hos- 
pital have openings at present, and there are other 
vacancies at the following hospitals in VA’s Rich- 
mond Branch area: VA Hospital, Perry Point, 


Md.; Newton D. Baker VA Center, Martinsburg, 
W. Va.; VA Hospital, Huntington, W. Va.; VA 
Hospital, Oteen, N. C.; VA Hospital, Fayetteville, 
N. C. Their staffs include outstanding consultants 


in many specialties. These consultants give ad- 
vice and guidance to the younger doctors working 
toward board certification in their respective fields. 

Doctors wishing more detailed information or 
those wishing to file applications should communi- 
cate with the Branch Medical Director, Veterans 
Administration, 900 N. Lombardy Street, Richmond 
20, Va. Meanwhile, they are welcome to visit any 
of the hospitals named and consult the manager 
about opportunities. 

To qualify for a position under this program, a 
physician must have completed three years of 
residency training in medicine, surgery or neu- 
ropsychiatry at an approved institution. These posts 
have been available heretofore to men finishing 
courses at VA hospitals but are being offered for 
the first time to those trained in other institutions. 
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REPORT ON THE INFESTATION OF INTESTINAL PARASITES 
THROUGHOUT VIRGINIA 


W. Garst, M.D. 


and 
A. W. BENGTSON, 


The purpose of this paper is to review a simple 
laboratory method of examination for the presence 
of ova of the intestinal parasites commonly found 
in Virginia. 

The method is that of Bass and Johns. It is 
simple, and the general practitioner will find it 
practicable and efficient. 

The majority of the intestinal worms, except pin- 
worm, either lay eggs or deposit larvae in the intesti- 
nal canal. These may be found in the feces. The ova 
are characteristic of the particular worm which 
preduces them. Eosinophilia is sometimes noted, 
and in the absence of obvious allergy suggests the 
presence of intestinal worms. Feces of normal con- 
sistency are most suitable for examination. 

The technique of Bass and Johns, slightly modi- 
fied, is as follows: Place a piece of feces, about the 
size of a soy bean, in the bottom of a 15 c.c. cen- 
trifuge tube. Add to the centrifuge tube enough 
6% formaldehyde to make it approximately one- 
half full. Thoroughly emulsify the feces with 6% 
formaldehyde and mix until thoroughly homoge- 
neous, using two applicators. Now fill the tube with 
the same solution and again mix. Centrifuge in 
an electric centrifuge for about eight seconds; in 
a water-driven centrifuge about twenty. Pour off 
supernatant fluid. Repeat this washing process 
four (4) times, thoroughly emulsifying the stool 
cach time. For the last wash use only water. For 
very concentrated stools, five washings may be néc- 
essary to clear the specimen. Total time for wash- 
ing a stool is five minutes or less. 

After the stool has been washed the last time 
and the supernatant fluid poured off, add about 
two c.c. water to the sediment, mix thoroughly, 
pour a fraction of the mixture upon 2” x 3” slide, 
spread evenly and examine, using low power lens. 
Adjust the light so that objects with little color 
may be seen; then, starting in one corner, move 
the slide from side to side by means of the me- 
chanical stage so that the entire slide is covered. 
The care with which the specimen is studied, of 


Catawba Sanatorium, Virginia. 


course, increases the number of positive results. 

By this method many of the common parasites 
may be found and it is, therefore, a good practical 
method for a general examination. 

If the centrifugal method is negative and para- 
sites are still suspected, the saline flotation method 
should be used as, undoubtedly, some of the para- 
sites of low specific gravity are lost by centrifug- 
ing. A slightly higher percentage of hookworm 
ova may be found by the salt flotation method, 
which consists simply of emulsifying a piece of 
feces in saturated salt solution, contacting slide 
with top of this feces and salt solution mixture, and 
examining for ova. 

The pinworm, the ova of which are deposited at 
the anus, may be missed at times by an examina- 
tion of the stool. When this infestation is sus- 
pected a special method of collecting the specimen 
is used. 

Diagnosis of pinworm infection’! is based on 
finding the female worms around the anus or in 
the stools, or on recovery of the characteristic eggs 
on swab examination, and occasionally on fecal ex- 
amination. Since eggs of the pinworm are not 
usually deposited in the intestinal tract of the host, 
fecal examination cannot be relied upon for diag- 
nosis. Use of the swab is the best diagnostic pro- 
cedure. This swab consists of a glass rod tipped 
with cellophane and inserted into a perforated rub- 
ber stopper fitted into a test tube. The cello- 
phane-covered tip of the swab is stroked firmly, 
with an outward motion, over the perianal folds 
and across the anal opening, preferably in the morn- 
ing immediately after the patient arises. The 
swab should not be inserted into the anal opening. 
Vor microscopical examination for eggs, the cello- 
phane is removed from the rod, mounted on a glass 
slide in water, or if fecal material is present, in 
decinormal sodium hydroxide, and surmounted by 
a coverslip. Occasionally the swab picks up worms 


1. Federal Security Agency, U. S. Public Health Serv- 
ice, National Institute of Health, Bethesda, Md. 
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or remains of worms, as well as the eggs. At least 
four, and preferably seven swabs, takefi on as many 
days, should be examined before a negative diag- 
nosis is made. 

A simplified swab utilizing the sticky surface of 
Scotch cellulose tape, for picking up pinworm eggs 
from the perianal skin, has been described by re- 
cent investigators. A piece of tape the length of a 
glass slide is folded over the end of a tongue blade, 
sticky side out; the tape is pressed down on the 
perianal skin, removed and mounted directly on a 
slide for subsequent microscopic examination. ‘This 
methed was reported by C. F. Graham in the 
January, 1941, number of the Am. J. Trop. Med., 
and independently by A. H. Jacobs in J. Pediatrics, 
1942, 21:497-503. A still simpler method has been 
described by Peterson and Fahey in J. Lab. and 
Clin. Med., 1945, 30:259-261; a glass slide was 
applied directly to the anus. 

Taenia Saginata, beef tapeworm, in which the 
ova are usually found in the segments, may be 
searched for more accurately by straining the whole 
stool through a sieve. However, we find the ova 


by the general method of examination of Bass an! 
Johns. 

Although the greater portion of our patients 
come from southwest Virginia, it is a fact that 
every one of the state’s one hundred counties are 
represented by the patients treated here. There- 
fore, it cannot be properly assumed that these in- 
festations are more prevalent in any one section of 
the state than the others. 

The following table indicates the percentage of 
positive intestinal parasites examinations found in 
all patients admitted to Catawba Sanatorium in the 
period July 1, 1935—April 1, 1947. 

Following treatment with anthelmintic, the per- 
centage of positive examinations has been 58.82 
per cent for the last two years. This seems to 
justify the technique used, since it is the routine 
recovery of ova after treatment. 

We have used this method, i.e., the modified 
Bass and Johns’ technique, exclusively in our lab- 
oratory over a period of many years, and the per- 
centages set forth in this article indicate its effi- 
ciency. 

Work done at Catawba Sanatorium, Virginia. 


<4 Z< =z, o> BE 
Positive Number of 
Intestinal Round Hook- Whip- Dwarf Pin- Common double and triple 

Year Parasites worm worm worm Tapeworm worm Tapeworm infestations 
1935 13.67% 37 13 23 3 5 24 
1936 15.63% 39 18 22 9 22 
1937 10.49% 21 10 16 3 rf 1 E 9 
1938 11.04% 33 7 16 3 15 
1939 12.73% 33 10 21 2 8 ; 13 
1940 13.15% 40 12 32 5 5 1 > . 22 
1941 14.23% 44 12 29 3 6 : i 19 
1942 13.75% 55 9 22 2 7 18 
1943 12.30% 30 2 26 6 2 = 11 
1944 14.72% 31 8 22 2 7 5 = 12 
1945 14.11% 20 7 21 is 5 3 i a 11 
1946 17.06% 31 7 15 9 6 1 1 13 
1947 18.94% 23 7 17 13 2 9 


From July 1, 1946, to July 1, 1947: 18.94% Positive Intestinal Parasites. 
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VOCATIONAL REHABILITATION, A RESOURCE FOR 
PHYSICIANS 


Roy M. Hoover, M.D., 


Roanoke, Virginia. 


There have always been two phases of the prac- 
tice of the medicine—the art and the science. In 
the history of medicine the balance of emphasis has 
shifted from one toward the other from time to 
time. Sometimes the art was emphasized with lit- 
tle thought given to science while at another time 
the purely scientific point of view was held. 

In the early history of medicine in our country 
the family physician practiced in a wonderful way 
the art of medicine with but scant help from purely 
scientific procedures. He gave all the medical serv- 
ices which were given whether obstetrics, psychiatry, 
internal medicine or surgery. He knew the per- 
sonal, social, moral and business life of his pa- 
tients. He was interested not only in his patient’s ill- 
ness but was a family friend and adviser. 

After the discovery of anaesthesia and the use 
of the microscope and x-ray, there was a gradual, 
then a rapid development of laboratory procedures 
in medicine along with extensive development of 
the medical specialities. The result was a tendency 
to rely more on laboratory tests and other objec- 
tive data and pay less and less attention to the pa- 
tient as an individual with his personal surround- 
ings, problems and adjustments. 

In more recent years it has become evident that 
the art and science of medicine are inseparable. 
Laboratory findings and other technical data are 
of minor value except as they are evaluated in 
terms of the patient as a whole and his adjustment 
in his home, business and society. Recovery from 
any pathological condition is hindered by uncer- 
tainty and discord and hastened by improved ad- 
justment and knowledge of security. Evidence of 
the increased acceptance of these facts is the pres- 
ent emphasis on the so-called ‘“Psyche-Somatic 
Medicine”. 

In order to complete our job of healing and ad- 
justment, we have developed a number of helpful 
phases of treatment, an important one being physi- 
cal medicine or, if you please, physiotherapy. This 
helps to get the patient back into normal function 
and control. However, we physicians do not have 


at our command any adequate means of fitting our 


patients to living and working in what, to them, 
may be very difficult situations. We can not get 


training for a man with both legs amputated in 
some suitable occupation and help in securing him 
employment. These are two absolute necessities 
in the treatment of a patient whether the resulting 


For- 
tunately there is a Service of the Department of 


handicap is major or relatively less severe. 


Education the function of which is to take care of 
this final stage in fitting a patient to a useful place 
in society and assisting him to fill that place. This 
agency is the Vocational Rehabilitation Service of 
the Department of Education. 

We as physicians have been so busy with our 
own work that many of us may know nothing of 
the Rehabilitation Service, in fact may never have 
heard of it. If we do hear of it we may think that 
it is just one more state agency with a certain 
number of soft jobs and of no particular value to 
either us or our patients... The fact is, however, that 
the Rehabilitation staff is composed of a group of 
workers, trained in the very thing we want for a 
patient, that is, going over very carefully with him 
his employment history, his past training, his nat- 
ural aptitudes, his personal qualifications for a 
vocation, his occupational handicap which he es- 
pecially likes to discuss with the physician. In the 
light of all this data, the Rehabilitation staff worker 
will work out a plan for adequate training and 
satisfactory employment which may start as soon 
as the physician is convinced that the patient’s 
condition will warrant starting training. Not only 
is this plan made but there is supervision through- 
out the period of training to be sure that training 
is adequate and no case is considered closed until 
satisfactory employment has been secured and the 
patient adjusted in his job. Even before training 
the fact of having something definite for the future 
starts the patient on this phase of his recovery. 

The Rehabilitation Service is a part of the State 
Department of Education and one of the regular 
educational agencies of the State. It is in no sense 
a welfare or charitable agency and it is not an 
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“uplifting” agency. The services of Rehabilitation 
are free and available to all eligible persons just 
the same as is elementary and high school educa- 
tion to our children. Any person with a defect 
which constitutes a vocational handicap whether 
due to congenital defect, disease or injury, either 
industrial or non-industrial, who can reasonably be 
expected by training to materially lessen this handi- 
cap is eligible. In any case in which the patient’s 
handicap can be lessened by treatment, surgery, 
or appliances, the proper treatment is secured. 
In no case is treatment, surgery, or an appliance 
paid for by the Service if the patient or his family 
have funds to take care of such treatment. State 
funds are never used for medical care or appliances 
except in cases where, after thorough investigation, 
no other source is available. Only the training, 
guidance and placement functions of the Service 
are free to the public without question of financial 
condition. 

The Rehabilitation Service has a staff of 23 
trained workers. These men are not physicians 
but they are constantly dealing with handicapped 
persons so that in talking over a case with them 
as well as in making a written report it can be in 
the usual technical terms in order to be accurate 
and does not require couching a medical report 
in the simple terms necessary for the usual lay- 
man. These workers handle an annual case load 
of about 7200 with almost one thousand cases 
completed last year. These cases rehabilitated last 
vear earned in their first year after rehabilitation 
$1,489,500.00, thus relieving themselves and their 
families of being a non-productive burden on the 
taxpayers. 

The training of cases has been carried on all 
over the State at any place where satisfactory train- 
ing can be secured at a reasonable cost. The Re- 
habilitation Service consistently takes the position 
that the taxpayers’ money should be made to bene- 
fit the maximum number of handicapped persons 
and never squandered. Training is usually given 
in about two hundred trades and vocations but 
there are no hard fast rules which allow a case to be 
trained in one vocation but not in another—the 
only requirement is that it be a suitable, legitimate 
pursuit. 

Last July the work of rehabilitation in Virginia 
was forwarded immensely by the acquisition by 
the State and Augusta County of the buildings and 


grounds of the Woodrow Wilson Army Hospital 
located at Fishersville on Federal Route 250, b- 
tween Staunton and Waynesboro. This property 
comprises about four hundred acres with 152 build- 
ings. The portion of the property acquired by the 
State was for a Rehabilitation Center and com- 
prises 52 buildings. The remainder acquired by 
the County was for a consolidated high school and 
a regional vocational school. 

The buildings in the Rehabilitation Center are 
brick faced over hollow tile, all being one single 
story and connected by covered (and with few ex- 
ceptions) enclosed corridors. This arrangement is 
ideal for the handling of patients with severe physi- 
cal handicaps. There is no problem of stairs and 
there are numerous ramps for easy access of wheel 
chair cases to the grounds. 

As soon as the property was acquired, remodel- 
ing and reconditioning was started. By January 1, 
1948 the first Rehabilitation cases were admitted 
and at present there are 65 cases in residence with 
training in cosmetology, commercial education, 
watch repair, cabinet making and _ upholstering, 
radio repair and operation, plumbing and heating, 
carpentry, painting and electrical work. In the 
near future training for laundry workers, practical 
nurses, domestic service, hospital attendants, build- 
ing maintenance mechanics, automobile mechanics, 
automobile body and fender workers and shoe re- 
pairmen will be instituted. 

It is planned that the Rehabilitation Center can 
handle about 600 students with the present build- 
ings. The patients have board and room in the 
Center and as a result very severely handicapped 
persons can be handled. 

A well equipped department of physical medi- 
cine is already in operation under one of the three 
Physiatrists in the State. By this arrangement a 
patient can be trained to get maximum usefulness 
from a crippled member and be getting his voca- 
tional training at the same time. The vocational 
handicap of the patient can be reduced to a mini- 
mum. 

The third department of service is just getting 
under way, occupational therapy. The department 
is under a thoroughly trained therapist who has 
had quite wide experience. Part of the occupa- 
tional therapy will be diversional in nature, but 
other will be therapeutic in cooperation with physi- 
cal medicine. It is anticipated that much of the oc- 


itt 
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cupational therapy will actually be vocational train- 
ing especially for the very severely handicapped. 
The opportunity for developing a Rehabilita- 
tion Center at Woodrow Wilson is unique in Amer- 
ica. At no place is there an institution without 
large capital outlay, yet physically prepared to 
room and board severely handicapped persons with 
a minimum of trained help. Thorough physical re- 
conditioning can be carried out, occupational ther- 
both diversional 
training and if it seems necessary a certain amount 
of high school class work, all can be done at the 


apy, and practical, vocational 


same time. The limits are only limits of vision 
and human ability to carry them out. 

The Rehabilitation Service can and will be very 
glad to take over this very troubling problem which 
we have had with our patients—that of preparing 
a handicapped person for a place in society and 
help him fit into that place rendering all necessary 
assistance until he is satisfactorily adjusted. The 
only requirements are that the patients’ disability 
constitutes a vocational handicap and that a plan 
of training can be worked out offering reasonable 
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assurance of materially reducing the handicap. 
The earlier cases are referred for rehabilitation, 
the better the results. If a patient, while still in 
the hospital, is evidently going to have a voca- 
tional handicap it is very helpful to report it to 
the Rehabilitation Service for plans can be made 
for him which may greatly assist in his recovery 
by avoiding uncertainty and worry about future em- 
ployment. May I suggest that if you have any cases 
which you think could possibly be rehabilitated, even 
the severely handicapped, that you either write to 
the Vocational Rehabilitation Service, State De- 
partment of Education, Richmond, or call the field 
worker in your community. He will be very glad of 
the opportunity to talk it over with you and render 
every assistance possible to the patient. 


Medical Arts Building. 


(Nore: Dr. Hoover, orthopedic surgeon, is Chairman 
of the Committee on Rehabilitation of the Medical Society 
of Virginia and of the Medical Advisory Committee of 
the Vocational Rehabilitation agency. He serves also as 
consultant in orthopedics at the Woodrow Wilson Re- 
habilitation Center, Fishersville, Virginia). 


Chipping Glass In Opening Baby’s Food. 

Glass baby food containers may be dangerous 
if not opened properly, John D. Steele, Jr., M.D., 
from the Milwaukee Children’s Hospital, warns in 
the February 21 issue of The Journal of the Ameri- 
can Medical Association. He reports the cases of 
two small children who became seriously ill after 
having swallowed glass chips from such containers 
which were inadvertently given to them in their 
food. 

In the first case the glass was finally located in 
the esophagus and removed. In the second case it 
could not be discovered, and it was concluded that 
it had passed through the gastrointestinal tract. 

In both cases the child’s mother had pried the 
metal lid off a glass container of baby food and 
given the contents of the jar to the child before 
noticing that any glass had been’ chipped off the 
tim of the container. 


“In both instances it is probable that the break- 
age of the containers was due to the improper ex- 
ertion of force at one particular point in prying 
the covers off the vacuum-packed glass containers,” 
Dr. Steele writes. ‘However, it is probably not 
generally realized by the consumer that such force 
should be exerted at more than one point about the 
rim of the container, and that directions for open- 
ing such containers, even though printed in ex- 
tremely small type, could well be followed if simi- 
lar accidents are to be avoided. Careful inspec- 
tion by mothers of the rims of such containers after 
opening should be a routine procedure. 

“The importance of the early recognition of- the 
complications of such accidents by physicians is 
obvious. Particular attention should be paid to 
the discovery of residual defects in baby food con- 
tainers in cases where the ingestion of a foreign 
body is suspected.” 
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HEMOGLOBIN STUDIES ON ALBEMARLE COUNTY SCHOOL 
CHILDREN 


THomaAs S. ENGLAR, M.D.,* 


Director, County-City Health Department, 
Charlottesville, Virginia, 
RuTH BLAKELY, M.S., 


Director Field Studies, Nutrition Investigations and Services, Florida State Board of Health, 
Jacksonville, Florida, 


and 


WALTER WILKINS, M.D., 
Director Nutrition Investigations and Services, Florida State Board of Health, 


Although the hemoglobin test is cne of the oldest 
and most widely used of the “blood chemistry” 
determinations, it has been little employed on a 
public health scale as compared with its use in 
private and hospital practice. Possibly this is due 
to the fact that, by most methods, hemoglobin de- 
terminations have been too slow and cumbersome to 
warrant testing of large groups by health depart- 
ments. 


In the present study 1363 Albemarle county 
school children were tested for hemoglobin levels 
by a quick, accurate, and inexpensive technique 
which has been previously described by two of 
us!3, By this procedure a team of four workers 
can do from 200 to 400 hemoglobin tests during 
the usual school day. The procedure was briefly 
as follows: Twenty cmm. of whole blood from a 
free-flowing finger puncture was diluted in a cali- 
brated tube with 0.1 N hydrochloric acid to match 
the color of a calibrated prismatic glass standard. 
Standardized artificial transmitted light was used. 
While the method of reading is somewhat cruder and 
slower than with certain photoelectric colorimeters, 
the instrument is not subject to the unpredictable 
fluctuations that sometimes occur when photoelectric 
colorimeters are used as portable equipment. 


Both the glass standard and the dilution tubes 
were calibrated by use of the Van Slyke oxygen- 
capacity method‘ to allow exactly five minutes for 
development of the acid hematin color. The 20 cmm. 
pipette was calibrated gravimetrically with mercury. 
A single pipette was used for all blood measure- 
ments, each time being rinsed twice with blood 
from the finger before the sample to be measured 
was taken. All readings were made in grams of 


*Now Director of the Prince Georges County Health 
Department, Hyattsville, Maryland. 


Jacksonville, Florida. 


hemoglobin per 100 cc. of whole blood. Each stu- 
dent saw his own blood tested and received a 
written report of his hemoglobin level before leay- 
ing the room. A total of 1363 students were tested 
in four “school days”. 

Since this work was done, we have found that 
the hemoglobin level of both venous and cutaneous 
blood may vary quite appreciably during the course 
of the day with a tendency to be lower in the 
afternoon than in the morning’. This, however, 
does not affect the group results reported here, since 
the testing on both males and females was done by 
classes throughout the morning and afternoon pe- 
riods. It would, however, affect the individual re- 
sults, since a person whose test was done in the 
morning would likely have shown a lower level 
had he been tested in the afternoon, and vice versa. 
Had all the tests been done either in the morning 
or in the afternoon, the mean results would have 
been higher or lower accordingly. We believe that 
whenever the physician desires a greater degree of 
accuracy than plus or minus one gram in determin- 
ing the hemoglobin level of a single individual 
he should have several tests made during the course 
of the day in order to arrive at an “average level”. 
Otherwise, he might happen to get results on the 
highest or the lowest level for the day, without 
knowing which he is getting. This would also be 
desirable when tests are done before and after 
therapy for anemia. Otherwise, the “before” and 
“after” results would not be comparable and might 
be misleading. 


Chart 1 shows a composite column graph of the 
entire 1363 children, including white and negro, 
elementary schools and high schools. These in- 
cluded approximately all the students present on 
the days the tests were done in each of the six 
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HEMOGLOBIN LEVELS BY AGES 
ALBEMARLE COUNTY, VIRGINIA: SEPT. 1945 
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These included 800 girls and 563 boys 
9-20. It can be seen that only 1.4 per 
cent of the girls and 14.6 per cent of the boys had 
levels of 15.0 grams or higher. Twenty-five per 
cent of the boys and 44.6 per cent of the girls had 
levels below 14.0 grams per 100 cc. 


schools. 
of ages 


Chart 2 shows a comparison of the hemoglobin 
levels of white and negro high school students. 
These included 309 white and 372 negro—making 
a total of 681. 
averages for the white children were higher than 


It is interesting to note that the 


those for the negro children. The medians were 
14.0 grams for the white boys 
13.0 grams 
13.1 grams for the white girls 


for the negro boys 
12.5 grams for the negro girls 

Although hookworm tests were not done on these 
students, it would be difficult to believe that the 
lower values of the negroes were due to hookworm 
disease since this disease is far less common among 
negro children than among white children. 

Chart 3 shows a comparison of hemoglobin levels 
by sexes of 982 white high school students. This 
group included 403 boys and 579 girls. This differ- 
ence is in keeping with sex differences found in 
other studies. 


Chart 4 presents a comparison of hemoglobin 
levels of urban and rural students—being the same 
group as shown in Chart 3. The median for the 
urban boys was 0.5 gram higher than that for the 
rural boys, while the medians for the urban and 
rural girls were the same. 

Chart 5 shows the average hemoglobin levels of 
the same group by age and sex. From ages 9 to 12, 
there is little consistent difference in hemoglobin 
levels of the two sexes, but between 12 and 13 
years of age, the boys begin to show a gradual 
average increase in hemoglobin level, continuing 
up to age 17. The girls show no average increase 
in hemoglobin level with increasing age, but rather 
consistently averaged slightly over 13.0 grams re- 
gardless of age. This tendency of hemoglobin 
levels in boys to increase with age from about 13 
to 17 or 18 years has been previously observed by 
No 
satisfactory explanation for this sex-age difference 


a number of workers (examples 3 and 5). 


has been given. 


SUMMARY 


Hemoglobin tests were done on 1863 white and 
negro elementary and high school students. The 
levels for the white children were higher than those 
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for the negro children, and in the high school group 
the average level for boys was approximately a 
gram higher than that for the girls. The level of 
urban boys averaged about 9.5 gram higher than 
that for rural boys; white rural and urban girls 
averaged about the same. Beginning at about age 
13, the boys showed a gradual increase in hemo- 
globin level with increasing age, while the average 


of School Health, September, 1946, XVI: No. 
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2. Wilkins, Walter, and Blakely, Ruth: Prelimina y 
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to increase with age. 
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Floral Eponym (62) 


LopHoPHORA LEWINII 
LEwIn, Louis, 1850-1929. 


CKERKNECHT has given us a delightful sketch of Lewin in his ‘“Not Famous 

Men, But Great Teachers” (Bull.é/ist.Med.21:861, 1947). According to Ac- 
kerknecht, he could have become head of the greatest pharmacology department in 
Germany had he consented to become baptized and do what the poet Heine cynically 
called “taking the entrance ticket to society”. Lewin preferred to teach and to do 
research with his own means in an old tenement house in the center of Berlin. He 
did an enormous amount of original investigation. He isolated the active prin- 
ciple, an alkaloid which he called Anhalonin, from the Mexican peyote plant. In 
his latter years, although he had no official position, the courts valued him above all 
other experts in his chosen field in Germany. 

Lophophora is a very distinct genus which was formerly called Anhalonium. It 
has also been described under Echinocactus. L. Lewinii also goes by the name L. 
Williamsii, Anhalonium Williamsii, Echinocactus Lewinii and Anhalonium Lewenii. 
It is a native of Texas and Mexico where it goes by the name “mescal button”. 
It is held in high esteem by several tribes of Indians in the mountains of Mexico 
on account of its narcotic properties. Its use causes a condition of ideal content- 
ment, and the loss of the sense of time. The Aztecs called the plant teonanacatl, 
which signifies ‘“‘sacred mushroom”. For centuries investigators sought for a Mexi- 
can fungus causing the effects attributed to teonanacatl. It was not until 1915 that 
W. E. Safford established its true identity. 


4+. Peters, J. P., and Van Slyke, D. D.: Quantitative 
Clinicai Chemistry, W: Methods: Williams 
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The Microscopic Examination of Exfoliated Cells asan Aid 
in Early Cancer Diagnosis 


The diagnosis of cancer by study of ex- 
foliated cells in body fluid is not a new pro- 
cedure. For years, pathologists have examined 
pleural and peritoneal fluid for tumor cells. 
Recently the search for exfoliated tumor cells 
has been extended to vaginal and endometrial 
secretions, prostatic secretions, urinary sedi- 
ment, sputum, and gastric washings, Body 
cavity aspirations are in more frequent use. 


Great interest has been aroused by Dr. 
George N. Papanicolaou’s unusual success 
with this method in the early diagnosis of 
cancer. The method is based upon the fact 
that cancer cells are exfoliated more readily 
than normal cells. Not infrequently, an in- 
traepithelial carcinoma will exfoliate numer- 
ous cells before it has progressed to a macro- 
scopically visible stage. The desquamated cells 
accumulate in various reservoirs of the body 
from which they can be collected for exami- 
nation. The cervical canal and vagina are 
reservoirs for cells from the endometrium and 
cervix; the bladder is a reservoir for cells 
from the kidneys, ureters, and bladder; the 
prostate and stomach act as their own reser- 
voirs; cells from the lungs collect in the 
bronchi. Study of cells collected from the var- 
ious reservoirs affords information relative to 
an entire organ or system in contradistinction 
to a biopsy, from which can be determined 
the pathology at the site of the biopsy only. 
On the other hand, a positive Papanicolaou 
smear does not locate a lesion within the 
organ or system, a positive biopsy does. 


The accuracy of the method depends pri- 
marily upon three factors. 


1, PROPER COLLECTION OF THE SPECIMEN. 
Physicians should obtain from their path- 
ologist detailed instructions as to how 
to collect each type of specimen and how 
to fix it. 


. IMMEDIATE FIXATION. Exfoliated cells de- 
teriorate rapidly. The more deteriorated 
the cells, the less accurate will be the 
pathologist’s evaluation. 


3. INTERPRETATION OF THE CELLS. In paraffin 
sections, the pathologist has the advan- 
tage of studying organoid tissue. In the 
case of exfoliated cells, he must study 
isolated cells and occasional small clus- 
ters. Obviously, the more experienced 
the pathologist with the method, the 
more accurate will be his interpretation. 


Also, accuracy increases with the number 
of specimens examined. Not infrequently, an 
initially negative or doubtful report will be 
changed to positive on submission of addi- 
tional specimens. 

The chief disadvantage is the time required 
for examination of specimens, One or two 
hours to a smear is not unusual. This handi- 
caps its application to general survey work. 
Its greatest usefulness is in limited surveys 
of small, selected groups and in cases in which 
cancer is suspected because of unexplained 
signs, symptoms, or findings. For example, it 
is helpful in patients with abnormal vaginal 
bleeding but no visible lesion; in patients with 
hemoptysis or melena in whom x-ray studies 
have been reported as negative; or in patients 
who have had a suspicious lesion demon- 
strated by x-ray in a location inaccessible to 
biopsy without exploration—in a kidney, per- 
phery of a lung, or the stomach. 


The great danger of the method lies in 
too ready acceptance of the interpretation 
given. A NEGATIVE REPORT DOES NOT EXCLUDE 
CANCER. In addition, even pathologists fully 
familiar with the method will render a few 
false positive reports. A positive report should 
serve only as a stimulus to locate or rule out 
cancer by other methods. 

Nevertheless, examination of exfoliated 
cells offers patient and physician an addi- 
tional diagnostic procedure for the early de- 
tection of cancer. In the hands of those ex- 
perienced with the technique, it is a valuable 
procedure, provided that (1) a negative report 
is not used as an excuse to curtail full inves- 
tigation by other means, and (2) a positive re- 
port is accepted as presumptive evidence only, 
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GASTRIC RESECTION FOR PEPTIC ULCER—A CLINICAL 
STUDY OF SEVENTY-TWO CASES* 


Hack U. STEPHENSON, JR., M.D., F.A.CS., 


Hines, Illinois. 


During the years 1942 through 1945, 384 gas- 
tric resections were done at the Veterans Hospital, 
Illinois. 


Hines, 
performed by members of the general surgical staff 


Two hundred and ninety were 


and 94 by surgeons on the tumor service. The find- 
ings in 72 casest have been analyzed, giving special 
attention to postoperative symptoms and _ compli- 
cations, early and late, and to the relation of the 
gastric acidity to various aspects of the disease 
before and after the resection. 

- The objectives of a satisfactory operation, as 
stated by Wangensteen’, are: “(1) subjective re- 
lief of symptoms, (2) ablation of the ulcer diathe- 
(3) ac- 


complishment of these objectives with minimal risk 


sis and prevention of recurrent ulcer, 


and without compromising the future of the pa- 
tient.” As a result of his experiences he has con- 
cluded that the procedure, in order to be satisfac- 
tory, must include “(1) extensive gastric (three- 
fourths) resection, (2) of the antrum, 
(3) removal of the lesser curvature, (4) completion 
of the operation by the establishment of a gas- 


removal 


trojejunal stoma with a short afferent duodenal loop, 
the anastomosis being made at or just proximal 
to the ligament of Treitz.” 

Twelve operative procedures performed on dogs 
were subjected to experimental scrutiny by Lannin’. 
After complete recovery from the surgery, his- 
tamine injections were initiated in an attempt to 
produce ulcers. The most satisfactory results for 
prctection against ulcer formation were obtained 
when the procedure described above was employed. 

The importance of the acid factor has been re- 
peatedly stressed®1, 
tients who exhibited free hydrochloric acid post- 


It has been shown that pa- 


operatively were among those most prone to develop a 
recurrent ulcer. A true achlorhydria could be pro- 
duced in most patients who were operated upon for 
gastric ulcer, but not as readily in those with 
duodenal ulcers. Allen and Welch? reviewed the 


Director, Department of Medicine and Surgery, Veterans 
Administration, who assumes no responsibility for the 
Opinions expressed or the conclusions drawn by the au- 
thor. 


+Author’s cases. 


records of with anastomotic ulcers at the 
Massachusetts General Hospital and found that 
one-third of them appeared during the first post- 


operative year, one-third during the second, and 


cases 


the remaining third from three to eighteen years 
after operation. 

The hazard of leakage from the duodenal stump 
has been of great concern to the surgeon because it 
has been the cause of death in nost instances in 
which death resulted directly from the surgery per- 
Methods of closing the stump and han- 
dling an ulcer in close relation to it have been 
described**. Obstruction of the gastrojejunal af- 
ferent inlet, although not a frequent complication, 


formed. 


can result in tension-rupture of the closed end of 
the duodenum. Wangensteen has suggested the use 
of an indwelling tube into the efferent duodenal 
loop at operation to prevent the obstruction. 

In a certain number of patients who have had 
gastic resections there follows a definite group of 
symptoms which are related to food ingestion. Most 
of these are associated with the gastro-intestinal 
tract (nausea, fullness, vomiting, epigastric pain or 
distress, and diarrhea). Others are of a vasomotor 
nature (sweating, giddiness, palpitation, weakness). 
This has been referred to as the “dumping syn- 
dreme’’t, and is believed to be due to rapid empty- 
ing of the residual gastric pouch with resultant 
distention of the jejunum. No doubt distention 
of the ‘‘small stomach” is the cause of the distress 
at times. Waugh assumed that the syndrome pos- 
sibly was related to the size of the new stoma and 
that the employment of Hofmeister modification of 
the Polya operation might prevent it. 

Loss of weight sometimes is associated with the 
postprandial symptoms. In a small per cent, the 
patients are unable to gain to their normal or pre- 
operative weights, even though they have no di- 
Berkman and Heck*® have had 
favorable response of patients with dietary diffi- 


gestive symptoms. 


culties and inanition by gradually inducing them 
to eat daily three meals which were high in pro- 
tein and vitamins and ultimately contained 3200 
calories. Patients could be made to gain weight 
without increasing the severity of the postprandial 
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symptoms. By means of intake-excretion studies, 
Wollaeger et al’ determined the total solids, fats, 
and nitrogen in the feces of patients who had 
undergone partial gastrectomy with anastomosis of 
the entire cut end of the stomach to the jejunum, 
and compared the results with a group of patients 
who had not had gastric surgery. In general, there 
was excessive loss of fat, nitrogen, and total 
solids in the feces of patients with resections. Al- 
though the amount was not large in most instances, 
it was suggested that, unless the patient should 
take a diet of sufficient caloric content to compensate 
for the loss, a decrease in body weight might be 
expected. 

Both hypochromic and hyperchromic anemias have 
been reported as occasionally following gastric re- 
sections. Berkman and Heck cite cases of hypo- 
chromic microcytic anemia which failed to respond 
to the usual treatment but improved after a high 
protein diet with a caloric value of 3200 calories 
had produced an increase in weight. ; 

The series reported here consisted entirely of 
men, 68 white and 4 colored, who were veterans 
of World War I or II. The youngest individual 
was 23 years and the oldest was 59 years of age. 
Eighty-two per cent were 45 years or older. 

Thirty-six patients (50 per cent) had coincident 
diseases. In order of frequency they were: heart 
condition 9, pulmonary condition (nontubercular) 
6, syphilis 4, colon disease 2, liver and gallbladder 
disease 2, and miscellaneous less significant con- 
ditions 13. Most of the patients used tobacco 
moderately or to excess. Only one was a non- 
smoker. On the contrary, a definite history of 
moderate to excessive use of alcohol was obtained, 
either from the patient or a relative, in a minority. 
Nineteen patients (26 per cent) denied drinking 
alcoholic beverages. 

The distribution of the ulcers, as shewn in Fig- 
ure 1, was as follows: duodenal 41, pyloric 10, 
prepyloric 3, body 11, gastrojejunal (simple) 3, and 
gastrojejunal (postresectional) 4. ‘Iwo of the gas- 
tric ulcers were malignant. 

Twenty-five patients had had previous gastric 
surgery: closure of perforation 16, gastric resec- 
tion 4, gastrojejunostomy 3, and pyloroplasty 2. 


In most instances there was more than one rea- 
sen for the operation (Table 1). However, in 50 
per cent of the cases surgery was performed pri- 
marily because of the chronicity of the ulcer which 


FiG.| LOCATION OF ULCER 


had been refractive to medical management. Ob- 
struction was the chief indication in 19 per cent, 
hemorrhage in 17 per cent, the cancer question in 
10 per cent, and perforation in 4 per cent. Three 
patients had had two perforations, and medical re- 
sponse under hospital management was temporary 
or only fair, so that possibility of this hazardous 
complication was considered the chief indication for 
the resection. Of those who had had previous gas- 
tric resections or gastroenterostomies, the primary 
indications were intractability in 4 and hemor- 
rhage in 3. 


I—INDICATIONS FOR RESECTION 


No. of Patients 


Primary Secondary 

Reasons Indications 
Obstruction 14 15 
12 17 
Question of Cancer ____- 7 5 


In reviewing the past histories, it was noted that 
pain had been the most prominent symptom, occur- 
ring in 93 per cent of the patients. The pain was 
complicated by vomiting or hemorrhage in 50 per 
cent. The 7 per cent without pain had histories of 
melena. 
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Pain was a slightly less common complaint at 
the time of admission to the hospital, being present 
in 85 per cent, and was associated more often with 
vomiting or hemorrhage (64 per cent). Vomiting 
alone was the complaint in 6 per cent, and hemor- 
rhage alone in 10 per. cent (Table II). 


TaBLeE I]—Cuter Symptoms BEFoRE RESECTION 
No. of Patients 


Symptoms From History On Admission 
Pain 31 15 
Pain and vomiting 22 27 
Pain and hematemesis 8 15 
Pain and melena 6 4 
Vomiting ____- 0 4 
Hematemesis 0 5 
Melena 5 2 
Total _ 72 72 


Fractional gastric analyses were done on 64 
patients preoperatively. No relation could be shown 
letween the duration of the ulcer and the amount 
The 


fractional analysis for free acidity was obtained 


of free hydrochloric acid. average of each 
and the values were found to range between 76 cc. 
of N/10 HC1 and O. In 58 per cent of the cases 
the readings were below 30. There was no tendency 
for the acidity to decrease or increase with chronicity. 

No relation between the complication of hemor- 
rhage, obstruction, or perforation and the amount 
of free acidity could be determined. Charting the 
«cidity against the per cent of cases for each com- 
plication, the curves were found to lie in close 
proximity (Figure 2). Each complication occurred 
about as often whether there was hyperacidity, nor- 
mal, or hypoacidity. 

The resection consisted of removal of one-half 


to three-fourths of the stomach in each instance 
(Figure 3). In most cases during the first part of 
the series the entire sectioned end of the stomach 
Was anastomosed to the jejunum (22 cases). Later, 
(50 
cases), closing off one-third to one-half of the 


cpening adjacent to the lesser curvature. This seemed 


the Hofmeister modification was employed 


to be a more logical procedure since the resulting 
outlet stoma was of ample size. The anastomosis 
was made posterior to the transverse colon in all 
hut one patient. In this exception there was a gas- 
tric ulcer which penetrated the colon, producing 
edematous thickening of the mesocolon, which ne- 
cessitated an The 
loop of jejunum in the posterior anastomosis meas- 


antecolic anastomosis. afferent 
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ured from 10 to 15 cms. in length. Whenever pos- 
sible the ulcer was removed with the gastric speci- 
men. The transected duodenum was closed, leaving 
the ulcer undisturbed in a few instances. On four 
occasions the antral mucosa was excised and the 
stump was closed by utilizing the pyloric wall. In 
mucosa left behind. 


> 


no case was any antral 


HOFFMEISTER 
MODIFICATION 


22 CASES DKW 
50 CASES 
POSTERIOR POLYA ANASTOMOSIS 


Fic. Type oF Resection 


An antecolic anastomosis was necessary in one of the cases 
Hofmeister modification. 


Both pre- and postoperative acidities were de- 
termined in 47 cases. In general there was greater 
reduction of the acidity when high preoperative 
values were present. 

Postoperative fractional gastric analyses, using 
the histamine test, were obtained on 52 patients. 
The highest average value for free acid was 22. 
The ulcers located at the pylorus or in close prox- 
imity on the gastric side were separated from the 
remaining gastric ulcers. The gastrojejunal ulcers 
were separated into those with and without previous 


resections. For obtaining a true achlorhydria, re- 
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sults were best for the gastric (73 per cent) and 
poorest for postresectional group (0 per cent) (Table 
III). 


Tas_e ACHLORHYDRIA 
Achlorhydria 
Total 

Location of Ulcer No. Cases No. Cases Per Cent 

Gastric* 

Duodenal ______ 

Gastrojejunal, simple 

Gastrojejunal, postresectional __ 

*One with carcinoma. 


Thirty-one patients had a degree of anemia on 
admission to the hospital. In 17 (24 per cent) the 
anemia was either moderate or severe. In 11 of 
these, recent hemorrhage was the principal cause. 
The incidence of more serious postoperative com- 
plications occurred one-third as often in these pa- 


tients as in the group who had no anemia. This . 


cannot be explained readily. Management of each 
case was similar. Those who were anemic or 
debilitated physically were perhaps treated more 
vigorously. Blood transfusions were used when in- 
dicated without hesitation, as well as plasma, 
amino acids, vitamin preparations (B and C), and 
iron parenterally. 

On later admissions to the hospital blood counts 
were obtained on 24 patients; lapse of time from 
date of resection ranged from three months to four 
years. The ratio of hemoglobin and red blood cells 
was obtained from the preoperative records for 
comparison. In two-thirds of the cases there was 
increased saturation of the red blood cells with 
hemoglobin. Six patients had an anemia which 
could be accounted for in each instance: terminal 
pulmonary tuberculosis 1, congestive heart failure 1, 
carcinomatosis following resection for carcinoma 
of the stomach 1, gastrointestinal hemorrhage from 
recurrent ulcer 1, and dietary deficiency 2. One 
patient’s anemia was associated with hypoprotein- 
‘emia and responded rapidly on dietary management 
alone. All of the anemias were mild except in the 
case of hemorrhage. 

Postoperative complications were divided into 
two groups: those which might occur after any 
major abdominal operation, and those directly re- 
lated to the gastric resection (Table IV). Con- 
valescence was uneventful in 49 patients (68 per 
cent). In the first group, 9 had upper respiratory 


infections, one atelectasis, one pneumonia, one 
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transient cardiac failure, one pulmonary embolisin, 
one deltoid neuritis, and one superficial wound in- 
fection. In all except the first 23 cases the sul- 
fonamides were used routinely after surgery and 
appreciably lessened the incidence of upper respira- 
tory infection. There were no deaths in this group. 

Those complications related directly to the re- 
section were: duodenal stump leakage 6, focal pan- 
creatic necrosis (?) 2, hemorrhage 1, and_ ileus 
with ascites 1. 


TABLE 1V—PosTOPERATIVE COMPLICATIONS 


Related to Resection Unrelated to Resection 
Number 
Duodenal Stump leak- 
Pancreatic necrosis 
Hemorrhage 
Ileus and ascites_ 


Number 

Upper respiratory infec- 

tion __ 
Pneumonia 
Atelectasis ________ 
Myocardial insufficiency 
Pulmonary embolism 
Deltoid neuritis 
Wound infection ____- 


Leakage from duodenal stump occurred in pa- 
tients with duodenal ulcers. There were two deaths 
(one necropsy), occurring on the sixth and eleventh 
postoperative days respectively. In the surviving 
four patients the drainage of duodenal contents 
through the abdominal wound appeared from the 
fifth to the twenty-first day and persisted from 
nineteen to thirty-six days. In the last two cases in 
which the complication occurred, a Penrose drain 
had been inserted to the duodenal stump at the time 
of surgery because of the difficulty experienced in 
securely closing off the duodenum. 

Of the two patients thought to have had focal 
pancreatic necrosis, one had a carcinoma in the 
prepyloric region which penetrated the pancreas. He 
expired on the fourth postoperative day. Necropsy 
showed edema of the pancreas at the site, with fatty 
necrosis of the lesser omentum. The other patient had 
a posterior ulcer of the body of the stomach which 
penetrated the pancreas. The ulcer crater had. been 
cut off the body of the pancreas and an attempt 
made to cover the defect by approximating the 
edges of the capsule. The duodenal stump had been 
securely closed. The patient expired on the sixth 
postoperative day. Although no pestmorten exami- 
nation was done, the most plausible cause of death 
seemed to be pancreatic necrosis. 

The one postoperative hemorrhage occurred on 
the fourteenth postoperative day, after an appar- 
ently smooth convalescence. During the next three 
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diuys he vomited bile-stained fluid occasionally. The 
subsequent course was uneventful. At the time of 
the resection the stomach was found to be markedly 
dilated, with hypertrophy of the mucosa. A chronic 
shallow ulcer, 1 cm. in diameter, was present at the 
pylorus on the lesser curvature. Two cm. below 
the ulcer, the duodenal lumen was narrowed to less 
than 1 cm. by scar tissue. The right gastric artery 
and vein were considerably larger than normal. The 
patient had vomited blood on several occasions 
prior to the operation. 

The cause of the ascites in one patient could 
not. be clearly determined. He had had closure of a 
perforated ulcer three months prior to the resection 
and had remained in the hospital. 
medical management was poor. He complained al- 
His gen- 


Response to 


most constantly of pain and weakness. 
eral condition failed to improve satisfactorily, and 
it was felt that his best chances would be in early 
operation. At the time of surgery a duodenal ulcer 
was found with friable adhesions and enlarged in- 
flammatory lymph nodes about it. He vomited bile 
almost continuously after the third postoperative 


day. The abdomen became distended and was as- 
sociated with suppression of urine. On the fourth 
day 1500 cc. of fluid 
drained surgically from the peritoneal cavity. The 
abdominal wound healed Blood chemistry 
studies showed a gradual rise in the N.P.N. to 115 
mg. Blood chlorides were 399 mg., CO’ combining 
There was no determination of 
The patient expired on the 


clear amber ascitic were 


well. 


power 65 vol.%. 
the plasma proteins. 
tenth day. Postmortem examination disclosed the 
peritoneal cavity to be filled with ascitic fluid. 
There was ileus with especially marked dilatation 
of the first foot of the efferent loop of jejunum. The 
gastrojejunal anastomosis and duodenal stump were 
well healed. showing no evidence of leakage, and 
Other find- 


ings were toxic degenerative changes of the viscera, 


therg was no mechanical obstruction. 


early bronchopneumonia, and deep thrombophlebi- 
tis of the left leg. 

There were five deaths in this group, giving a 
postoperative mortality of 6.9 per cent for the 
series. 

Careful record was kept of any complaints re- 
ferable to the gastrointestinal tract during con- 
valescence. There were none in 67 per cent of the 
cases. Vomiting occurred more often (11 per cent), 
with diarrhea in 8 per cent, and nausea, fulness, and 
belching post-cibum, each in 4 per cent. Pain, other 
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than the usual postoperative soreness, was rarely a 
symptom. 

A questionnaire was sent to sixty-three of the 
patients from one and one-half to three and one- 
half years after the operations had been performed. 
There were 42 replies, in which 87 per cent stated 
that they were satisfied with the results of the opera- 
tion. They were questioned specifically about the 
function of their stomachs and many had complaints 
of nausea, fullness, belching, and sometimes vomit- 
ing. The symptoms were periodic and more often 
related to the morning meal. Transient diarrhea! at- 
tacks occurred in 17 per cent. Occasionally pain 
was experienced after meals, but seldom before eat- 
ing. Certain foods were mentioned specifically by 
a few as not being tolerated well. ‘These included 
sweets, fats, coffee and milk drinks. A small num- 
ber of patients experienced general discomfort ap- 
parently related to altered activity of the autonomic 
nervous system after meals, manifested by sweat- 
ing, tremulousness, palpitation, weakness, and diz- 
ziness. There were not enough cases of those with 
and without the Hofmeister modification operative 
technic for the symptoms to be compared for each 
group. Thirty per cent had lost weight. 

More thorough studies were made possible in the 
24 patients who were readmitted to the hospital at 
later One had symptoms of partial high 
intestinal obstruction. 
section a laparotomy was performed and the efferent 


dates. 
Seven months after the re- 


loop of jejunum near the anastomosis was found to 


have herniated between the transverse mesocolon 
and the stomach into the lesser peritoneal sac. An- 
other patient had a gastrointestinal hemorrhage one 
and one-half years after the resection, the clinical 
diagnosis being recurrent ulcer. A third patient had 
developed a hypoproteinemia due to restriction in 
diet. Gastrointestinal and 


scopic studies were made on 11 other patients be- 


roentgenologic fluoro- 
cause of some abdominal complaint. All were nega- 
tive for ulcer evidence or dysfunction of the 
gastrojejunostomy. 

Two patients were hospitalized elsewhere for 
gastrointestinal hemorrhages one and one-half and 
one-fourth years postoperatively, respectively. From 
their answers to the questionnaire it was suspected 
that there had been ulcer recurrence in each case. 
This would give an incidence of 4 per cent re- 
currence. These three patients had had resections 
of at least two-thirds of their stomachs for duodenal 
ulcer. Hyperchlorhydria had existed preoperatively. 
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Free hydrochloric acid was present postoperatively 
in two. The third patient had apparently a true 
achlorhydria. However, after he had recovered from 
the hémorrhage from the recurrent ulcer, 20 cc. of 
N/10 HC1 was found to be present in one of the 
five fractional specimens. 

In further consideration of the six patients who, 
in the questionnaire, expressed any dissatisfaction 
with the results of the operation, the three who had 
subsequent gastrointestinal hemorrhages were -sat- 
isfied until the occurrence of hemorrhage. The 
fourth patient, who was not sure, was having symp- 
toms from cirrhosis of the liver. Roentgenographic 
study of the gastrointestinal tract was negative. The 
fifth patient had given an ulcer history preopera- 
tively of three years duration and had complained 
of diarrhea, vomiting and epigastric pain. At the 
time of operation it was noted that the ulcer, which 
was on the posterior wall of the duodenum, was 
healing. The resection resulted in a true achlor- 
hydria. Upon hospitalization one year later he 
complained chiefly of weak spells, poor appetite, 
vague epigastric pain, and weight loss. Gastro- 
intestinal roentgenographic studies were negative 
except for a spastic colon. Gastroscopic examina- 
ticn showed some hypertrophic changes of the 
mucosa. The patient was almost constantly at- 
tended by his wife who joined him in his frequent 
and prolonged discourses about his health. The 
sixth patient had had an ulcer history of twelve 
vears duration and had had a gastroenterostomy. 
His main complaint preoperatively was pain. A 
healing gastrojejunal ulcer was present at the time 
of surgery. Postoperative gastric analysis showed 
10 to 16 cc. of N/10.HC1. There were three sub- 
sequent admissions—one month, five months, and 
fifteen months postoperatively. Repeated gastro- 
intestinal x-ray studies showed a well functioning 
stoma with no evidence of recurrent ulcer. During 
the last hospital period it was concluded that his 
symptoms were mostly due to a spastic colon. 

The principal reason for the resection in all but 
one (hemorrhage) of the six patients who expressed 
dissatisfaction was apparent failure of response to 
medical management. The patient who had hemor- 
rhage preoperatively actually was having postop- 


erative symptoms from cirrhosis of the liver which 
resulted finally in ascites. Evaluation of the in- 
tractable medically-managed case for surgery thus 
may present a difficult problem. Whether it would 
have been prudent not to have performed the op- 


eration on the last two of these six patients will 
remain a question. 


SUMMARY AND COMMENT 


Critical analysis of the findings in the cases «f 
72 patients upon whom gastric resections were pcr- 
formed has been presented with special emphasis 
on the immediate and late complications. All cases 
were of men with peptic ulcers, except in two in- 
stances in which the lesions were malignant. 

The amount of gastric acidity nad no apparent 
relation to the duration of the ulcer or to the com- 
plications of hemorrhage, obstruction, and perfora- 
tion. A true achlorhydria was obtained postopera- 
tively in 58 per cent of those cases in which de- 
terminations could be made (52 patients). Best 
results were with gastric ulcers. 

Anemia was unusual. One patient had an as- 
sociated hypoproteinemia and recovered rapidly on 
dietary management alone. 

About one-third of the patients had difficulty 
gaining weight to the normal or preoperative level. 

The most hazardous early postoperative compli- 
cation was leakage of the duodenal stump which 
occurred in six patients with duodenal ulcers, two 
of whom succumbed. Two deaths resulted appar- 
ently from focal pancreatic necrosis which occurred 
at the site of penetrating ulcers. The fifth death, 
following ileus, vomiting, and ascites, was thought 
to be the result of physiochemical disturbances. 

Late complications consisted of gastrointestinal 
hemorrhage in three patients whose symptoms sug- 
gested recurrent ulcer, and partial intestinal ob- 
struction in one patient due to herniation of the ef- 
ferent jejunal loop into the lesser peritoneal sac. 

Excluding those patients who had late complica- 
tions, 95 per cent of those questioned expressed sat- 
isfaction with the results of the gastric resection 
one and one-half to three and one-half years post- 
operatively. 

Obtaining a true achlorhydria seems to be an 
important factor in the prevention of recurrent ulcer. 
An effort to improve the results obtained from the 
operation as performed would include consistent 
three-fourths resection with a shorter afferent 
jejunal loop to the anastomosis. Employment of 
a drain where there is any doubt about the se- 
curity of the closure of the duodenal stump may be 
life-saving. Unless there is an obstruction prevent- 
ing the flow of bile and pancreatic fluids out of the 
afferent loop of jejunum, a leaking stump will close 
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spontaneously. The base of an ulcer which has 
penetrated the pancreas should not be disturbed. It 
is the best defensive measure of the body against 
pancreatic necrosis. 

In spite of the comparatively 
tained from gastric resection, the 
occur from a small stomach or from ‘‘dumping” are 


good results ob- 
symptoms which 


too frequent and at times are incapacitating. The 
effect which these late symptoms have upon the 
life of the patient should be included in the final 
evaluation of the operation for peptic ulcer. 
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Avoiding Airsickness and Earache in Plane 

Flights. 

In answer to a query, the January 24 issue of The 
Journal of the American Medical Association offers 
several suggestions on how to avoid airsickness and 
earache during long plane flights: 

“To avoid ear discomfort due to inadequate 
eustachian tube ventilation, avoid flying during a 
common head cold or an active allergic rhinitis 

inflammation of the of the 
nose}. When the ears feel full during ascent or 


mucous membrane 
descent, swallowing a few times ordinarily relieves 
this feeling. If stuffiness is not relieved, chewing 
gum and attempting to yawn may succeed in opening 
the tubes. 

“The upright position with the head slightly ex- 
tended on the neck favors opening of the tubes. If 
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Had Undergone Partial 


Relation of Gastric Acidity to Re- 
Jour- 


this is unsuccessful, close both nostrils and puff 
out the cheeks. 

“If trouble is anticipated, either a benzedrine or 
a tuamine inhaler may be used to constrict the nasal 
and nasopharyngeal mucosa about 20 minutes be- 
fore descent. Opening of the tubes either by swal- 


lowing or by autoinflation is thereby facilitated. 
On some of the planes the stewardess is prepared 
to furnish a small balloon with a nasal tip for this 
The balloon is inflated with one nostril 
If simple inflation 


purpose. 
while the other is held closed. 
of the balloon doesn’t open the tubes, the swallow- 
ing act is then carried out, the inflated balloon 
still being connected to the nose. 
“Airsickness can sometimes 
atropine-like drugs taken an hour or two before the 


be prevented by 


plane trip.” 


The all-inclusive term, peripheral vascular dis- 
ease, embraces the venous, lymphatic, and arterial 
systems. There are certain conditions, such as 
thrombophlebitis and lymphedema, which require 
specialized therapeutic procedures and, as our time 
is limited, we will confine this discussion to the 
more common occlusive disorders involving the peri- 
pheral arteries, namely, arteriosclerosis obliterans 
and thromboangiitis obliterans. It is important to 
* differentiate these two conditions, although there 
may be the same basic therapy. The major objec- 
tives in treatment are to increase blood flow and to 
retard degeneration in tissues having impoverished 
arterial blood supply. 

The ambulatory individual without ulceration or 
gangrene of the extremities may only complain of 
fatigue or intermittent claudication, which is, pain 
on exercise relieved by rest. This patient’s problem 
is not too difficult and improvement may be expected 
following conservative measures. 

It is essential that this individual have some 
basic knowledge of his condition. He need not be 
given a medical lecture but should understand the 
disturbance in his circulation and the danger in its 
neglect. 


REST 

When at rest the lower extremities should be in 
a horizontal position with a small pillow under 
the knees. The feet will then be slightly dependent 
_and about six inches below the level of the heart, 
which is the best position for circulatory efficiency. 
At this level there is very slight distention of the 
veins on the dorsum of the foot. The patient is also 
advised to limit his walking or other active exercises 
to the minimum and is not allowed to sit with his 
knees crossed, as this will cause pressure on the 
popliteal arteries. 


TOBACCO 
It is imperative that the patient discontinue the 
use of tobacco. The vaso constriction of peripheral 
arterioles caused by smoking of tobacco is dangerous 
to an impoverished circulation. If the patient in- 


*Presented at the Conference on Therapy, Medical 
College of Virginia, February 19, 1947. 
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sists on smoking, he will probably not follow the 
other necessary procedures in treatment and therefore 
you may not expect him to improve. We insist that 
tobacco be discontinued. 


ALCOHOL 

The ingestion of alcoholic preparations in small 
amounts causes peripheral vasodilatation. If there 
are no contraindications, such as chronic alcoholism 
or cirrhosis of the liver, the patient is advised to take 
up to six small drinks daily. One ounce of whiskey, 
three times a day, not only will increase blood flow 
by vasodilatation but has a mild narcotizing in- 
fluence. 


PASSIVE VASCULAR EXERCISE 

We advocate the Buerger type of passive vascu- 
lar exercise. ‘The patient is advised to perform the 
exercises three times a day, keeping the limbs ele- 
vated at a forty-five degree angle until there is be- 
ginning pallor of the feet. This usually takes one 
to two minutes. The limbs are then placed in a 
dependent position until rubor appears. This usual- 
ly takes from three to five minutes. The limbs 
are then placed in a horizontal position for five 
minutes. The entire cycle is performed for thirty 
minutes three times daily. 


BATHS 
Daily warm tub baths are advocated. The tub 
bath is in at least twelve inches of lukewarm water 
and is followed by cocoa butter massage to both 
extremities. The massage is an up and down mo- 
tion from the thighs to the toes. 


CarE OF FUNGOUS INFECTIONS 

Mild fungous infections about the toes may be 
very dangerous to an individual with poor circula- 
tion. Most of the preparations on the market are 
too strong and may cause injury to devitalized 
tissues. We suggest boric acid soaks or potassium 
permanganate 1-10,000 solution. The feet are 
soaked at least twice a day for fifteen to thirty min- 
utes; they are then dried and a dusting powder, 
containing boric acid, alum, and starch, is applied. 
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Nicotinic AcIp 
The vasodilatation produced by nicotinic acid is 
probably due to a local effect on the arterioles of the 
skin. We advocate this drug in 20 to 50 milli- 
cram doses three times daily. 


GENERAL CARE OF THE FEET 

It is necessary that the feet be scrutinized by the 
patient or the members of his family at frequent 
intervals and proper care be taken of minor abrasions 
or lacerations. We do not allow strong antiseptics 
and suggest properly fitting shoes with small cotton 
pledgets between the toes. Warm woolen hose with 
prevention of exposure to cold is important. Garters 
are not allowed. 

These basic principles will usually be sufficient to 
cither improve the circulation or at least retard the 
spread of an occlusive process in the extremities. 

The problem of treatment becomes more difficult 
when the individual has rest pain or beginning ul- 
ceration. It is then necessary for the patient to not 
only follow most of the suggestions outlined for an 
ambulatory case but also to be confined at complete 
bed rest until relieved of the pain or ulceration. 


TYPHOID VACCINE 

If the diagnosis of thromboangiitis obliterans has 
been substantiated, intravenous injections of typhoid 
vaccine three times a week may be helpful. Our pro- 
cedure is to use Lederle’s antigen, which contains 
one-hundred million killed bacteria per cc. The 
initial dose is five million killed bacteria intraven- 
ously. ‘This dosage is gradually increased in order 
to cause an optimum temperature of 102° F. for sev- 
eral hours without producing a chill. The average 
dosage is between twenty-five and fifty million killed 
bacteria. Larger dosages usually will cause a high 
fever or chill, which may be dangerous to the patient. 


Soaks 
Usually thermostatically controlled apparatuses 
are not available and in most general hospitals wet 
soaks cannot be kept continuously warm over any 
period of time. We suggest warm boric acid com- 
presses for one half hour periods three times daily. 
Applications of Tyrothricin 0.05% solution may be 
very advantageous. Frequently indolent ulcers may 
respond to applications of powdered red blood cells. 
CRYMOTHERAPY 
Freezing of the involved limb prior to amputa- 
tion has been successful in alleviating shock in the 
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elderly patient. We have used cold atmospheres 
to open arteriosclerotic lesions with occasional suc- 
cess. The involved extremity is covered with vase- 
line gauze and four to six ice bags are packed 
around it. A constant temperature of 50°F. is 
attempted. The patient is given a barbiturate as a 
sedative prior to this procedure. The cold atmos- 
phere is continued for four to eight hour periods 
and some healing has been noted in arteriosclerotic” 
ulcers without any unusual changes in the circula- 
tion. 
OPERATIONS 
Cooperation with the surgical staff is important. 
Minor nerve crushing procedures will allow the 
patient to get enough relief from pain so that he may 
stand various local applications and also prevent 
narcotic addiction. If vasoconstriction is an added 
factor, lumbar sympathetic block followed by lum- 
bar sympathectomy is advocated. 


ETHER 

Recently it has been suggested that vasodilatation 
occurs in certain stages of ether anesthesia, so a group 
of cases has been treated with 1000 cc. of 5% 
glucose containing 25 cc. of ether injected intra- 
venously daily for twenty-four days. Venous throm- 
boses may occur but some healing of open ulcers has 
been obtained. 


TETRA-ETHYL AMMONIUM CHLORIDE 

This preparation is structurally akin to acetyl- 
choline. The chief action of this drug is to block 
at the autonomic ganglia the transmission of both 
sympathetic and parasympathetic nerve impulses. 
The results of such a blockade include a fall in 
blood pressure, inhibition of gastrointestinal move- 
ment and inhibition of function of other autonomic- 
ally innervated structures. Several peculiar side reac- 
tions take place in humans, ‘There is tremendous 
vasodilatation, especially in the limbs, with a rising 
skin temperature. The patient develops a metallic 
taste in the mouth, pupillary changes, ptosis of the 
upper lids, a prompt fall in blood pressure with 
secondary hypotension, tachycardia, dry mouth, and 
difficulty in voiding. ‘There is also a tired weak 
feeling for at least an hour afterwards. All of 
these phenomena may be relieved by small doses of 
adrenalin hydrochloride 1-1000 solution. This is a 
very potent vasodilating drug and, following its use, 
vasospasm, rest pain, or intermittent claudication has 
been relieved. In a number of cases vasoconstriction 
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has not returned. The side reactions are quite severe. 
It is hoped that the drug will be improved as it may 
be more reliable than paravertebral block or local 
nerve block in selecting patients for sympathectomy. 
The drug must be used with caution in patients with 
severe hypertension, particularly when renal function 
is poor. It must be given directly into the vein be- 
cause of reaction in the tissues. 

We have not attempted to cover the entire field 
of therapy in peripheral vascular disease and have 
only suggested the more practical procedures and the 
ones that we know are of definite value. There 
are some men who feel that mechanical apparatuses 


have a definite place in treatment, such as tie 
Paevex boot, intermittent occlusion, and the Sanders’ 
oscillating bed. Pancreatic tissue extract, sodiurn 
tetrathionate and the estrogens also have their en- 
thusiasts. Iontophoresis with mecholyl will at times 
heal indolent ulcers. Frequently all of these pro- 
cedures are without avail and the patient goes on 
to amputation. We would like to emphasize the 
importance of close cooperation between the surgeon 
and clinician, as our best results have been in indi- 
viduals who have been under the care of a combined 
clinic. 

1006 West Franklin Street. 


Personality and Chronic Disease. 
With an estimated 25,000,000 Americans suf- 
fering from either disabling or nondisabling chronic 


disease, two San Francisco physicians believe that 
the medical profession as a whole soon will have to 
share in the management of social and psychologic 
problems in medicine if an adequate job is to be 
done. 

The stress and strain of living can be associated 
with a multitude of physical reactions, Drs. Jurgen 
Ruesch and Karl M. Bowman write in the March 
27 issue of The J. A. M. A. Both men are from 
the Division of Psychiatry of the University of 
California School of Medicine, San Francisco. They 
state that while disease and accidents killed a great 
many people in centuries past, thus making lon- 
gevity rare, the triumphs of medicine have extended 
considerably the life expectancy in modern times. 

“However,” the article says, “every single ad- 
vance in medicine upsets the existing social struc- 
ture in a population; this unbalance, in turn, 
creates new medical problems; therefore, one has 
to recognize that social-psychologic problems cre- 
ated by scientific advances are also a responsibility 
of medicine.” 

The writers point out that at the moment the 
burden is carried by public health services, pre- 
ventive medicine, population studies and insurance 


medicine, but that soon the medical profession at 
large will have to share in the management of these 
problems. 

In discussing the mind-body relation in disease, 
the doctors cited as examples persons who overeat, 
who permanently clear their throat, who scratch 
their skin, suck their thumb, bite their finger nails, 
drink liquor, consume barbiturates or expose them- 
selves to accidents. 

“In these patients,” the article says, “there exist 
frustrations which are managed by some kind of 
activity, which in turn leads to deformity, illness 
or accident.” 

Touching on outstanding character confiicts of 
their patients, the doctors said they found that in 
all men the problem of dependence versus inde- 
pendence was most prominent. “The difference be- 
tween normal and dependent patients is seen in the 
fact that dependent persons break down either when 
the source of dependence is withdrawn, as in sepa- 
ration, or when achievement and compensatory striv- 
ing are made impossible. 

“It is our impression that in medicine the de- 
pendent man and the hysterical woman represent 
the major cause of invalidism ... . in dependent 
men and hysterical women the susceptibility to dis- 
ease and accident is greater, the chance for recov- 
ery poorer and the time of convalescence longer.” 
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The report of the Bureau of Communicable Dis- 
cases of the State Department of Health for March 
1948, as compared with the same month in 1947, and 
for the period of January through March 1948 
compared with the same period in 1947, is as fol- 


lows: 
Jan.- Jan.- 
Mar. Mar. Mar. Mar. 
1948 1947 1948 1947 
Typhoid and Paratyphoid Fever 11 7 30 17 
Diarrhea and Dysentery 322 713 918 1,014 
Measles _ 887 1,986 2,058 3,376 
Scarlet Fever 111 232 341 538 
Diphtheria 22 26 71 90 
Poliomyelitis 1 3 4 12 
Meningitis - 8 12 25 33 
Undulant Fever 7 7 21 9 
Rocky Mountain Spotted Fever 0 0 0 1 
Tularemia ___- : 1 2 19 26 


TYPHOID FEVER—-YESTERDAY AND ‘TODAY 


An outstanding monument of progress to public 
health and the practice of medicine is shown in the 
marked reduction in morbidity and mortality of 
typhoid fever in Virginia. During 1947 a total of 
122 cases was reported with 10 fatalities, and this 
may be contrasted with 1917 in which 3,515 cases 
and 465 this 
brilliant achievement is shown in the application of 
the average 1909-1913 morbidity and mortality 
rates to the 1945 population of Virginia. Had these 
rates prevailed, 8,698 cases and 885 deaths would 
have occurred in the State during this year. This 


deaths were recorded. Similarly, 


saving in serious illness and in human life in re- 
cent years represents a public service of incalculable 
value. 


The following table demonstrates the steady de- 
cline in cases and deaths over the past 39 vear 


period : 
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State Health Commissioner of Virginia 


AVERAGE CASES AND DEATHS FROM ‘TYPHOID 
FEVER IN VIRGINIA—1909-1947 


Average 


Five YEAR 


Average 


Five Year Period Annual Cases Annual Deaths 
1909-1913 6,634 675** 
1914-1918 4,049 503 
1919-1923 2,256 244 
1924-1928 1,526 221 
1929-1933 1,173 145 
1934-1938 620 73 
1939-1943 289 29 
1944-1947* 131 9.5 


*Four Year Period. 

**Estimated Deaths for this Period. 

Major credit is given those whose sustained ef- 
forts over the years have resulted in protection of 
water supplies, a most important factor in typhoid 
prevention. Accomplishments in vaccination, in 
sewage disposal, protection of milk and food sup- 
plies, and in insect control also have contributed 
much in prevention. Undoubtedly, improved fa- 
cilities in diagnosis, treatment and control of cases 
and carriers have extended further specific con- 
trol of typhoid fever. 

It must be kept in mind, however, that specific 
and general control measures be sustained and ex- 
tended to state areas with lesser PROGRAM DEVEL- 
OPMENT. At the present time 30% 
Counties are without organized health units and 


of Virginia 


many areas are short of physicians. In recording a 
total of 83,255 cases of typhoid in Virginia during 
the past 39 years, it must be remembered that 2-4% 
remain as permanent carriers and serve as reser- 
voirs of infection. Two per cent of this case load 
would indicate the presence of 1,665 carriers with- 
in the State, and assuming 50% of these to remain 
active, 832 sources of typhoid fever are scattered 
throughout Virginia. As has repeatedly occurred 
elsewhere numerous cases and outbreaks have been 
traced to unregistered carriers who are a potentia! 
typhoid menace at all times. Vaccination against 
the disease continues to be a necessity for all who 
may be exposed. 
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Work With the Press. 

Efforts are now underway to resume our State-wide 
program of furnishing the press with health and medical 
care information. Last year “Test Your Medical IQ”, 
written in this office, was used by approximately 50 news- 
papers, 

We are now prepared to offer editors their choice, or 
all, of three features: 

1. “Test Your Medical 1Q”, a quiz-type column. 

2. “Health Talks”, which are in essay form and deal 
with a different disease or health problem in each 
column. 

3. “It’s Your Health”, a series of brief comments 
relative to illness or other medical information. 

Samples of each of these, with an introductory letter, 
have been sent to the editors of 118 weekly papers and 
22 evening dailies, requesting their advice as to which 
feature is most suitable for their publication. 

When the opinions of editors have been received and 
studied, one or more of these columns will be provided 
as a weekly mat service. 

All material used in this work, of course, is carefully 
checked beforehand by five Doctors of Medicine who 
constitute our Medical Censorship Board. 

In an endeavor to localize the approach to newspaper 
officials, every member of the District Council has been 
contacted and urged to get in touch with the editor or 
publisher of the paper, or papers, which serve his area. 
It has been suggested that these activities also be called 
to the attention of the membership in local Medical So- 
cieties or to the Doctors of Medicine in a county. 

If members of the Medical Society of Virginia tell 
newspaper men of their interest in these public service 
features and express their appreciation for consideration 
of our material, this may be an effective way of de- 
veloping a better relationship with the press. 


Kit of Materials. 

In preparation at present is a selection of editorials, 
articles and pamphlets which should prove valuable to 
members of District Councils and to local Medical So- 
cieties. When completed, this Kit of Materials should 
contain information on numerous problems related to 
health and medical care. 

An early distribution of these materials is anticipated 
and it is hoped that they will serve as handy reference 
aids to doctors and others speaking before lay or pro- 
fessional groups. 


Radio Programs. 

We hope that our State-wide radio program can be 
resumed in the near future. Letters have already gone 
to those stations that cooperated with us in this last 
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year, and we hope that within the next week or ten days 
final arrangements can be worked out. 

In addition to our State-wide program, some local 
Medical Societies are using transcriptions from the AMA 
Headquarters with their local and smaller radio stations. 
This in each instance, so far as we know, is also being 
provided by the stations as a public service (which means 
that it is not paid for). 

The next issue of the MonTHLY should carry a mere 
specific reference to our State-wide program, which we 
should like to arrange on a six month basis this year. 


Public Relations Conference. 

The annual Medical Public Relations Conference was 
held Saturday, December 20, at the Richmond Hotel Roof 
Garden, with approximately 75 Doctors of Medicine at- 
tending. 

The general theme of this conference may be ob- 
served from the following 13 items on the program: 

1. “Word of Welcome”, Dr. Guy Fisher, President, 
Medical Society of Virginia. 

2. “Introduction of Guests and Suggested Procedure 
of Conference”, Henry S. Johnson, Director of Public 
Relations, Medical Society of Virginia. 

3. “The Office of Members of the District Council”, 
Dr. Walter B. Martin, Member of the A.M.A. Council on 
Medical Service. 

4. “Health and Medical Care—A Private Enterprise’, 
Dr. J. M. Emmett, Chairman, Public Relations Commit- 
tee, Medical Society of Virginia, and Chief Surgeon, 
Chesapeake and Ohio Railroad, C. & O. Hospital, Clifton 
Forge, Virginia. 

5. “The Public Is Educated to Health and Medical 
Care’, Dr. H. B. Mulholland, Member of the Public 
Relations Committee, Medical Society of Virginia, and 
Assistant Dean, University of Virginia Medical School. 

6. “Our Relationship Between the Private Practitioner 
and Public Health Officials’, Dr. L. J. Roper, Member 
of the Public Relations Committee, Medical Society of 
Virginia, and Virginia State Commissioner of Health. 

7. “Report of Legislative Committee”, Dr. W. C. 
Caudill, Chairman of the Legislative Committee, Med- 
ical Society of Virginia. 

8. “Significance and Possibilities of the Virginia Health 
Council”, William Shands Meacham, Director of the 
Virginia Council on Health and Medical Care. 

9. “Voluntary Pre-Payment Medical Care and Hos- 
pitalization”, Dr. W. R. Pretlow, President of the Virginia 
Medical Service Association. 

10. “Hospital Construction Program of Virginia”, R. 
B. Almack, Director of the Division of Hospital Survey 
and Construction, Virginia State Department of Health. 
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11. “Some Suggested Public Relations Activities for 
Local Medical Societies”, Dr. John T. T. Hundley, Jr., 
Member of the District Council, 6th Congressional Dis- 

, Medical Society of Virginia. 

“The Woman's Auxiliary in Medical Public Rela- 
tions”, Dr. J. W. Love, Member of the District Council, 
Sth Congressional District, Medical Society of Virginia. 

13. “Response”, Mrs. J. L. DeCormis, President of the 
Woman's Auxiliary to the Medical Society of Virginia. 

This was followed by a general discussion, at which 
time splendid contributions were made by Thomas A. 
Hendricks, Secretary of the A.M.A. Council on Medical 
Service, Chicago, and Dr. Joseph S. Lawrence, A.M.A. 
representative in Washington, D. C. 

On the afternoon and evening of December 19, the 
Department was host to Medical Public Relations men 
and several doctors of Medicine from the South. States 
represented were Florida, Louisiana, South Carolina, 
North Carolina and West Virginia. 
tives also sat in on the conference the following day. 


These representa- 


An excellent coverage of this conference appeared in 
the Richmond Times-Dispatch, Sunday, December 21. 


BOOK ANNOUNCEMENTS 


Psychobiology and Psychiatry. A Textbook of Nor- 
mal and Abnormal Human Behavior. By WEN- 
DELL MUNCIE, M.D., Practicing Psychiatrist; 
Chairman, Medical Advisory Board, Seton Insti- 
tute, Baltimore, Md.; Associate Professor of Psy- 
chiatry, Johns Hopkins University; etc. Second 
Edition. St. Louis. The C. V. Mosby Company. 
1948. 620 pages. With 70 Illustrations. Cloth. 
Price $9.00. 


Introduction to Human Physiology. By WILLIAM 
D. ZOETHOUT, Ph.D., Professor Emeritus of 
Physiology in the Chicago College of Dental Sur- 
gery (Loyola University). St. Louis. The C. V. 
Mosby Company. 1948. 424 pages. With 138 
Text Illustrations and 4 Color Plates. Cloth. 
Price $4.00. 


Textbook of Gynecology. By EMIL NOVAK, M.D., 
F.A.C.S., Assistant Professor of Gynecology, The 
Johns Hopkins Medical School; Gynecologist, Bon 
Secours and St. Agnes Hospitals, Baltimore. Third 
Edition. Baltimore, The Williams and Wilkins 
Company. 1948. xi-742 pages. Illustrated. Cloth. 
Price $8.00. 


A Discussion of Phthisiogenesis, Im- 
munology, Pathologic Physiology, Diagnosis and 
Treatment. By FRANCIS MARION POTTENGER, 
A.M., M.D., LL.D., F.A.C.P., Emeritus Professor of 
Medicine, University of Southern California, the 


Tuberculosis. 


School of Medicine; Medical Director, the Pot- 
tenger Sanatorium and Clinic for Diseases of the 
Chest, Monrovia, California. St. Louis, The C. V. 
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Mosby Company, 1948. Illustrated. 


Cloth. Price $12.00. 


597 pages. 


In this volume the author has presented a very 
complete review of the pathogenesis of tuberculosis 
and he has handled his subject matter in such a 
logical manner that the reader is able to readily 
understand his concept of phthisiogenesis. This 
section of the book is extremely well done. 

The Visceral Neurology of pulmonary tubercu- 
losis is described at some length and although he 
is an enthusiastic proponent of the importance of 
changes in nerve function in the diagnosis of tu- 
berculosis, it is unlikely that more than a very few 
physicians are able or willing to develop such a 
diagnostic acumen in this field. 

The chapters on Diagnosis of Tuberculosis are 
very well written, and the emphasis placed on the 
difference in the clinical manifestations between 
exudative and proliferative disease is commendable. 
A special technique of sputum examination is de- 
scribed and should be read by all interested in this 
particular subject. Differential diagnosis is treated 
very briefly. 

Because of his interest in the treatment of tu- 
berculosis by tuberculin desensitization, this sub- 
ject is covered very completely. However, as with 
many therapeutic agents in tuberculosis, it is dif- 
ficult to appraise the value of this form of treat- 
ment, although from the author’s rather extensive 
experience he believes that it has a very definite 
place in the armamentarium of those treating this 
disease. 

The chapters on treatment of tuberculosis will 
undoubtedly make many physicians who treat this 
disease unhappy because of his emphasis of non- 
compression therapy. However, it is probably for- 
tunate that such a presentation is made as it re- 
emphasizes the importance of a well planned routine 
of rest, nutrition and exercise. Pneumoperitoneum, 
pulmonary resection, surgical collapse, and _strep- 
tomycin are discussed very briefly. 

Those interested in chest diseases will find this 
book interesting as well as stimulating, because of 
the author’s unusual approach to this disease. This 
is probably not a suitable text for medical students. 

Epwarp §S. Ray 
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REPORT OF DELEGATES 
TO 
THE AMERICAN MEDICAL ASSOCIATION 


The second interim session of the House of Dele- 
gates of the American Medical Association was 
held in Cleveland January 5-7, 1948. For the first 
time, in connection with this occasion, a scientific 
program had been arranged, designed primarily 
for general practitioners. These meetings, together 
with that of the Congress on Industrial Health and 
the “Grass Roots Conference”, attracted an attend- 
ance of over three thousand. 

Following the usual addresses by the Speaker, 
the President-Elect, and the President, the House 
received reports from the Trustees, Councils, and 
standing and special committees. Conspicuous 
among the latter was the report of Delegates from 
the American Medical Association to the organiza- 
tion meeting of the World Medical Association 
which was held in Paris in September, 1947. Forty- 
eight nations were represented. The Association 
is to be governed by a General Assembly consist- 
ing cf two delegates from each national medical as- 
sociation and a General Council, consisting of the 
President, the President-Elect, the Treasurer, and 
ten clective members. In order to put the Associa- 
tion on its feet financially, American physicians 
agreed to provide, from voluntary contributions, 
$50,000 a year for five years, on condition that the 
headquarters be located in North America. New 
York City has since been selected for this site. 

The Special Committee on Nursing Problems, 
appointed in June, 1947, and expected to report 
finally in June, 1948, made an interim report. This 
covered a large amount of work done by the com- 
mittee and included a recommendation for estab- 
lishing a Continuing Conference Committee to be 
made up of representatives of the American Hos- 
pital Association, the American Nurses Associa- 
tion, and the American Medical Association. The 
recommendation was adopted. 

A committee to expedite the work of the House of 
Delegates proposed an entirely new plan of pro- 
cedure which was adopted. This eliminates sev- 
eral duplications and time consuming items and 
promises more efficient functioning of the activities 
of the House without sacrificing its democratic 
principles. 

During the Session the Board of Trustees dis- 


tributed to the Delegates a complete record of the 
work of the Association in carrying out the objec- 
tives of its ten point National Health Program. 
The report has been published in the Journal of 
January 24, 1948, and should be read by every 
member of the Association. It indicates steady and 
sound progress toward meeting the needs of the 
American people for a wider distribution of medi- 
cal care. Owing to the rapidly expanding activi- 
ties of the Association and the increasing cost in- 
cident thereto, the subscription price of the Journal, 
including fellowship, was advanced. to twelve dol- 
lars a year. 

Several resolutions pertaining to the training and 
especially to the distribution of interns and _resi- 
dents were considered. Apparently there is a wide- 
spread belief that training for general practice is 


being neglected in favor of specialties, and for this 
and other reasons, teaching hospitals are able to 
secure more than their just proportion of interns. 


Some hospitals approved for training have been 
able to attract few, if any, interns, and it was sug- 
gested that medical schools discriminate against 
these institutions. Looking toward improving the 
existing situation, the House authorized a special 
committee on Intern Placement, consisting of five 
members, including two general practitioners. This 
committee will study the question of intern training 
and distribution and report at the annual session 
in 1948. 

For the first time in the history of the Associa- 
tion, a gold medal was presented to the general 
practitioner chosen for exceptional service to his 
community. The recipient of this medal, selected 
from some two hundred nominations, was Dr. Archer 
Chester Sudan, of Kremmling, Colorado. For 
twenty-one years Dr. Sudan, a former teacher of 
Medicine, has served a thinly settled area within 
a radius of eighty miles and at the same time has 
identified himself actively with medical organiza- 
tions and public health. The recognition thus ac- 
corded indicates the American Medical Associa- 
tion’s appreciation of the importance of the gen- 
eral practitioner in the plan for medical service it 


H. B. MULHOLLAND, M.D. 


J. Morrison Hutcueson, M.D. 


254 | May, 


1948] 


VIRGINIA MEDICAL MONTHLY 


bo 
wn 
wn 


WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President J. L. DeCormis, Accomac 
President-Elect__________. Mrs. R. M. REYNoLDs, Norfolk 
Recording Secretary. ____- Mrs. M. H. Harris, West Point 


Corresponding Secretary_Mrs, HoLLAND TROWER, Eastville 
Treasurer____. REuBEN Simms, Richmond 
Parliamentarian __Mrs. E. LATANE FLANAGAN, Richmond 
Historian__..___- Mrs. H. A. LaTane, Alexandria 


Auxiliary Meetings. 
ALEXANDRIA 
The Women’s Auxilary to the Medical Society 
of Alexandria started the new year in September 
1947 with many new members. At the first meeting 
new Officers elected were Mrs. O. Anderson Engh, 


president; Mrs. Charles V. Amole, vice-president; 


Mrs. George Speck, recording secretary; Mrs. C. E. 
Arnette, treasurer; and Mrs. T. L. 
sponding secretary. 
ness meetings on alternate months and to have a 
In October, 


E. Arnette enter- 


Lucas, corre- 
It was decided to hold busi- 


social meeting on the other months. 
Mrs. A. E. Drexel and Mrs. C. 
tuined at a tea in honor of the new members, at the 
home of Mrs. Arnette. Mrs. Engh and Mrs. Nathan 
Schuman had a luncheon at the Anchorage in De- 
cember and in February Mrs. James Moriarity, 
Mrs. Sigmund Smedal and Mrs. John Kilday en- 
tertained at tea at the Old Club. 

In January the Auxiliary assisted at a reception 
at the Belle Haven Country Club given by the Medi- 
cal Staff in honor of Mr. and Mrs. Van Campen 
Adams. Mr. Adams is the new administrator of the 
Alexandria Hospital. 

The Medical Society has held their meetings 
this year at the Alexandria Health Center and the 
Auxiliary has served refreshments after each meet- 
ing. 

The Auxiliary donated $25.00 to the Nurses Li- 
brary Fund and provides a scholarship for a stu- 
dent nurse at the Alexandria Hospital. 

ELMyRA DAVIDSON 
(Mrs. Harrison) 


PICOT 


WaRWICK 
On March 17th, the Auxiliary to the Warwick 
County Medical Society held its monthly meeting 
at the Colony Inn in Hilton. Mr. Henry Johnson, 


Director of Public Relations of the Medical So- 


ciety of Virginia, spoke on “Medical Public Rela- 
tions”. 
Goria C. GoLtpsmirH, Publicity Chairman 
(Mrs. William M.) 


DANVILLE-PITTSYLVANIA 
The Auxiliary to the Danville-Pittsylvania Acad- 

emy of Medicine held a luncheon meeting on Feb- 
ruary 5th in Danville. The guest speaker was Dr. 
James W. Jennings who gave a most interesting talk 
on “Dental Care for Children”. At the business 
meeting which followed, a new project was adopted 
to raise a substantial fund for the Memorial Hos- 
pital Building Fund. 

Mrs. WALTER MCMANN, President 


NORTHAMPTON-ACCOMAC 

The regular quarterly meeting of the Auxiliary 
to the Northampton-Accomac Medical Societies was 
held on April 13th at the home of Mrs. W. T. 
Green, Jr., of Nassawadox, with Mrs. John R. Ham- 
ilton as co-hostess. There were eighteen members 
present. After a most delightful luncheon and so- 
cial hour, Dr. George Cooper, Jr., Charlottesville, 
Medical Research Director of the Virginia Divi- 
sion of the American Cancer Society, spoke on can- 
cer research, treatment, the danger signals, and the 
establishment of a cancer detection center and tumor 
clinic on the Eastern Shore. His talk was very in- 
teresting and greatly enjoyed by all members. At 
the business meeting which followed, Mrs. S. K. 
It was reported that 
this Auxiliary had obtained more subscriptions to 


Ames, President, presided. 


Hygeia than any other auxiliary in the State, and 
nine new subscriptions to The Bulletin were re- 
ported. A letter was read from the superintendent 
of the Northampton-Accomac Hospital thanking 
them for the gift of $25.00 for the outstanding 
graduate nurse having the highest average. The 
next meeting of this Auxiliary will be a “Get To- 
sether Buffet Dinner”, honoring the doctors, which 


_ will be held at La Fonda on May 12th. 


CATHERINE R. ‘TROWER, 
Chairman, Press and Publicity 
(Mrs. Holland) 
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Topectomy 

HIS new operation for “incurable” mental patients is interesting if not unique 

from a number of angles. It was developed by the ‘‘Columbia-Greystone Asso- 
ciates in Problems of Human Frontal Lobe”. No name of any person is attached to 
the operation. More than 100 persons were engaged on the project. The Associates 
say that “no person, either physician or anyone else involved in the project, can be 
considered more important than any other”. The operation is interesting further- 
more in that it brings us closer to solving the problem of the function of the frontal 
lobes of the cerebrum. It is also an example of what can be accomplished by the 
cooperation of scientists aided by philanthropic agencies. The investigation started 
with an original grant to Columbia University from the Myra Salzer Fund. The 
rest of the cost has been borne by the State of New Jersey, the College of Physicians 
and Surgeons, various philanthropic agencies and private individuals and even the 
investigators themselves. The study started at Columbia during the war as an effort 
to analyze the factors involved in the many unpleasant features of lobotomy. Existing 
theories of the function of the frontal lobes were reinvestigated and the basic anatomy 
of the complex fibre connections of this part of the brain were restudied. In spite of 
the difficulty of procuring apes during the war, the work was completed. The find- 
ings suggested that only a part of the cortex of the frontal lobe might have to be 
removed to overcome the depressive aspects of a psychosis and that if properly done 
no deaths nor unpleasant change in personality would result. 

The investigations were now transferred to the New Jersey State Hospital at Grey- 
stone Park, because many of the families of patients in that institution have already 
requested lobotomy for their relatives and because the efficient and enlightened ad- 
ministration of that hospital permitted an adequate clinical study of the patient. 
Forty-eight hopelessly insane patients were selected and of these twenty-four were 
excluded from operation during extensive pre-operative study. Of the twenty-four 
operated upon, none died and none showed any marked change from pre-illness per- 
sonality. One patient suffers from convulsions. Twenty were declared ready for 
di charge. Eleven are at home and ten are working at their former occupations. 

In general the results of the operation indicated that when certain portions of the 
frontal lobes are removed from psychotic patients, the overall psychological efficiency 
and mental equilibrium of the patient, as measured by psychological tests, are as 
good or better than shown by the patient before the operation. In contrast to lobotomy, 
there is no evidence of deterioration in social behavior. The losing of fears, anxieties 
and other worries by the patient continues for several months. Topectomy is used to 
treat the same general type of mentally ill patients as are aided by lobotomy, but the 
cperation does not replace lobotomy. It is rather a refinement upon the original 
procedure. 


Sexual Behavior of the Human Male 
NEW book with the above title has become a best seller. There have been 
studies of the sex behavior of other animals, but none has had the sales as 
that of Professor Kinsey’s study. William Harvey studied the behavior of the king’s 
deer in the XVII century, and more recently there have been studies of the sex be- 
havior of primates and of savages. In animals up to and including the anthropoid 
apes sexual congress is controlled by the sex hormones and sex behavior follows a 
simple pattern. Coitus takes place only when the female is ready to conceive. Among 
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savages the procreational purpose of sexual congress becomes subordinated to ap- 
petite. In fact many savages seem entirely unaware that there is any connection be- 
tween coitus and pregnancy. 


Professor Kinsey and his group have conducted this study in a straightforward, 
occidental, statistical manner. They used the technic of a Gallop poll. Sizable 
groups, large enough to be statistically significant, were interrogated and the answers 
were recorded in code which was known only to the staff. They make a great point 
of the fact that the code existed only in the minds of his staff and himself. We do 


not see the value of this provision. It would seem that such a procedure would make 


for a larger error due to the personal equation. A written code is a fixed guide, but in 


a person’s mind it is subject to some variation from time to time. 


In keeping with the present day political philosophy, the authors divided the 


population into classes. Instead of using wealth or income as a means of separating 


the higher social levels from the lower, they use as a test the age period at which the 


individual terminated his formal education. Judged by the pattern of sexual behavior 


the males of the upper and lower social levels are entirely different animals. They 


analyzed his cases according to religion, dividing the white males into the following 


groups: Protestant, active; Protestant, inactive; Catholic, devout; Catholic, inac- 


tive; Jewish, orthodox; and Jewish, inactive. It is quite evident that religion makes 


less difference in sexual behavior than does social status. The authors admit that 


they have interviewed too few Negroes to come to any conclusions about the effect of 


race, but the cases they have would seem to indicate that race is a less potent factor 


than social level. It is interesting that the oldest potent male in their histories was 


an 88-year old Negro who was still having regular intercourse with his 90-year 


old wife. A suggestion of this difference in sexual behavior of different social levels 


was noted by Malinowski in his “Sexual life of savages in North-Western Melanesia”. 


The chiefs marry only virgins whereas outside of the ruling classes virginity is un- 


known. 


It is difficult to give an overall picture of the sexual behavior patterns in the space 


of an editorial. Briefly, the age of onset of adolescence for the grade school boy is 
14.14+0.044 years, for the high school boy 13.67+0.049 and for the college grade 


hoy is 13.39-£0.023 years. Homosexual contacts occur most often in the group that 


goes into high school but not beyond and least frequently in the group that goes to 


college. College males have their first intercourse on an average 5 or 6 years later 


than the lower level male. Heterosexual petting is preeminently an occupation of 


high school and college levels. The upper level male has a minimum of pre-marital 


or extra-marital intercourse. The lower level male on the other hand has an abun- 


dance of pre-marital intercourse and a considerable amount of extra-marital inter- 


course in the early years of his marriage. Prostitute intercourse among those males 


who are not married by the age of 25 years has been had by 74% of the grade school 


level and by 54% of the high school level, but by not more than 28% of those who 


belong to the college level. 


To a medical man the study would have been more interesting and valuable had 


the authors included a question as to when and how frequently a venereal disease was 


contracted. We know from routine Wassermann determination upon well people that 


less than 1% of the higher social level have a positive test as against 8 to 10% of 


the lower levels. The group that practices continence, is entirely ignored. A medical 


man or a family counselor would be grateful for detailed information about the health 
and happiness of such folk. 
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SOCIETIES 


Alexandria Medical Society. 

At the meeting of this Society on April 15, the 
following officers were elected for the ensuing year: 
President, Dr. Arthur J. Mourot; vice-president, 
Dr. John C. Watson; and secretary-treasurer, Dr. 
Ben C. Jones, Jr. The retiring president, Dr. Har- 
rison Picot, was elected as a member of the Execu- 
tive Committee. Dr. George Speck of Arlington is 
retiring secretary. 

Arlington County Medical Society. 

Following a business session of the March 18th 
meeting of this Society, Dr. O. Anderson Engh and 
Dr. Frank Graybill presented four cases of Causal- 
gia and the excellent results achieved by sympa- 
thetic block. After this, Mr. Oren Lewis, prominent 
attorney of Arlington, gave a talk on Medical Legal 
Medicine, which proved an interesting subject for 
discussion. 

The Fauquier County Medical Society 

Met in Warrenton on April 18, at which time 
several doctors were elected to membership. 

Dr. V. L. McCullers read an excellent paper on 
new drugs in the treatment of cancer, which was 
discussed by Drs. Musgrave, Hiden and Bailey. 
The Society showed unusual interest and felt much 
indebted to Dr. McCullers for bringing its mem- 
bers up to date on this most important matter. 

Dr. Bailey spoke on Supersonic sound as a pos- 
sible cure for cancer. Mr. B. B. Sale, Manager of 
the Telephone Company, showed two movies—one 
demonstrating the efficiency of the telephone com- 
pany in a disaster and showed how quickly they 
could resume efficient service after having their cen- 
tral office in Chicago destroyed. The other movie 
showed a Caesarean Section, in which large amounts 
of absorbable gauze were left in the patient to con- 
trol hemorrhage. The latter picture was commented 
on by Dr. Joseph L. Whatley. Dr. Bailey discussed 
the use of absorbable gauze in the control of hemor- 
rhage in tonsil operations. The Caesarean picture 
was furnished by Parke, Davis and Company, 
manufacturers of Oxycel, the absorbable gauze 
demonstrated in the movie. M. B. HipEN 
The Lynchburg Academy of Medicine 

Held its regular monthly meeting on the evening 
of April the 12th, with Dr. H. L. Riley, Jr., pre- 
siding. Dr. Seymour Schotz of the Medical Col- 
lege of Virginia presented an interesting discussion 


on “The Role of Anesthesiology in Modern Medi- 
cal Practice”, which was much enjoyed. 
Joun T. T. HunpLeEy, Secretary. 


The Medical Society of Northern Virginia 

Met in Luray at the Mimslyn Hotel on April 
13th and was conducted by Dr. C. H. Iden of 
Berryville, the newy elected president. The pro- 
gram consisted of case reports by Drs. James Mil- 
ler, C. L. Riley, and F. D. Maphis, Jr., and papers 
by Drs. Leslie Bell and Joseph Bowers. Invited 
guests were Drs. Manfred Call, III, and John Call 
of Richmond, who presented jointly an interesting 
paper on “Hypothyroidism”. Following the busi- 
ness session, the Society adjourned for luncheon. 
The next meeting will be held in Winchester on 
August 9th. Frep D. Mapuis, JRr., Secretary 


Roanoke Academy of Medicine. 

In March the Academy had a dinner meeting in 
the ball room of Hotel Roanoke, which was spon- 
sored by the Public Service Staff of Roanoke Hos- 
pital. One hundred and thirty members and guests 
were present. Guest speakers for this occasion 
were: Dr. Lloyd G. Lewis, associate professor of 
urology at Georgetown University, whose subject 
was “Cryptorchism”, and Dr. R. Franklin Carter, 
clinical professor of surgery at the New York Post- 
Graduate Medical School, Columbia University, 
who spoke on “The Diagnosis and Management of 
Appendicitis in Children.” 


* Following a short business session of the Roanoke 
Academy of Medicine on April Sth, the scientific 
program was in charge of the staff of the Gill Me- 
morial Hospital, who presented the following guest 


speakers : 

Dr. Bayard ‘T. Horton, Mayo Clinic, Rochester, 
Minn., who spoke on “Headache and Head and 
Face Pains: Diagnosis and Treatment’ (illus- 
trated with motion pictures). 

Dr. H. J. Moersch, professor of Medicine at the 
Mayo Clinic, whose subject was “Hiatal Hernia”. 
His talk was also illustrated with motion pictures. 

Following the scientific program, those present 
were entertained at a buffet supper as guests of the 
Staff of the Gill Memorial Hospital. 

Dr. Charles M. Irvin and Dr. Ira H. Hurt, both 
of Roanoke, are president and secretary respectively 
of the Academy. 
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American Academy of General Practice. 

For those interested in membership in the Vir- 
ginia Section, American Academy of General Prac- 
tice, applications may be obtained from John O. 
Boyd, Jr., M.D., Secretary, 820 South Jefferson 
Street, Roanoke. These should be filled out in de- 
tail and returned to Dr. Boyd with two checks—one 
for $25.00 payable to the American Association of 
General Practice to cover initiation fee and one 
year’s dues in the National organization, and a 
check for $5.00 payable to the AAGP of Virginia 
for dues in this Section for one year. The appli- 
cation will be processed by the State Membership 
Committee and, upon their acceptance, you will be 
wutomatically received in the National organiza- 
tion. The Virginia Section hopes to enroll all rep- 
utable, conscientious general practitioners in this 
State and further to organize them into sub-sections 
within their own locales. 

Officers of the Virginia Section are: President, 
Dr. W. L. Powell, Roanoke; president-elect, Dr. 
James L. Hamner, Mannboro; vice-president, Dr. 
C. R. Titus, Bedford; secretary, Dr. John O. Boyd, 
Jr., Roanoke; treasurer, Dr. William R. Pretlow, 
Warrenton. The Board of Directors is composed of 
Drs. E. E. Haddock, Richmond; Frank Farmer, 
Roanoke, Mary E. Johnston, Tazewell, Ira Hancock, 
Creeds, B. A. Hopkins, Stuart, J. C. Coulter, Char- 
lottesville, C. P. Jones, Jr., Newport News, W. J. 
Ozlin, South Hill, and Harold Miller, Woodstock. 


Neuropsychiatric Seminar. 

A two-week seminar on nervous and mental dis- 
erders has recently been completed in Richmond 
and proved most successful. Dr. Joseph E. Bar- 
rett, State Commissioner of Hospitals and Mental 
Hygiene, said he hoped this could be repeated from 
year to year as a part of the education program of 
his department. The seminar was made possible 
through the Federal Mental Health Act and was 
organized under Dr. Barrett’s supervision with the 
cooperation of the United States Public Health 
Psychiatric Association, 
Invita- 


Service, the American 
and the Medical 
tions went out to physicians in Virginia, Mary- 
land, North and South Carolina, West Virginia 
and the District of Columbia. Attendance was 
between 500 and 600 and represented all of the 


Society of Virginia. 


vere outstanding 
Transcripts have been 


above named states. Speakers 
specialists of the country. 
made which may be used by those unable to attend 


this seminar. 


Dr. Norman Sollod, 

Recently connected with the medical staff of Mc- 
Guire VA Hospital, Richmond, has opened offices 
at 1625 West Grace Street, this city, for the prac- 
tice of internal medicine. 


Dr. James W. Todd, 

Formerly at de Paul Hospital, Norfolk, but more 
recently connected with the Moore General Hospital 
at Swannanoa, North Carolina, has now located 
for practice at the hospital at Virginia Beach. 


The Virginia Pediatric Society 

Is holding its Spring meeting in the Amphi- 
theater of the University Hospital, Charlottesville, 
beginning at 10:30 a.m. on May the 6th. Dr. 
Thomas A. Gibson of Winchester is president and 
Dr. E. Berkeley Neal of Roanoke, secretary-treas- 
urer. 


Dr. D. Edward Watkins, 
Of Waynesboro, announces the limitation of his 


practice to surgery and gynecology, with offices at 
the Medical Building, that city. 


Dr. H. Hudnall Ware, Jr., 

Richmond, was one of the guest faculty at the 
George Washington University Medical School 
Post-Gradaute course on March 11, at which time 
he gave two lectures in gynecology. 


Dr. Claude C. Coleman, 

Richmond, recently returned from a vacation in 
Arizona. He was re-appointed by Carl R. Gray, Jr., 
new administrator of the Veterans Administration, to 
represent neurological surgery on the Special Medi- 
cal Advisory Group, which is made up of nineteen 
members, each representing a specialty in medical 
science. 


Assistant Secretary A.M.A. 

Dr. Ernest B. Howard has taken up his duties as 
assistant secretary of the American Medical As- 
sociation. Since December 1945, Dr. Howard served 
as director of the health mission to Peru, South 
America, of the Institute of Inter-American Affairs 
with the Department of State. 


Artists, Beware! 

If you plan to exhibit at the Chicago Exhibi- 
tion (American Medical Association, June 21-25, 
1948)—Now is the time to write for entry blanks, 
rules, shipping labels, ete. 

Haste is necessary because your entries must 
reach Chicago between May 1 and June 12. 

For details, please write airmail to Francis H. 
Redewill, M.D., Secretary, American Physicians 
Art Association, Flood Building, San Francisco, 
California. 


Married. 

Dr. Francis Record Whitehouse, Lynchburg, and 
Miss Elizabeth Watts, Bryan, Texas, April 2. 

Dr. John Calhoun Risher and Miss Anne Hume 
Nash, both of Charlottesville, April 10. Dr. Risher 
is at present on the House Staff of the University of 


Virginia Hospital. 


Dr. John Powell Williams, 

Of Richmond, represented the Medical Society 
of Virginia at the recent session of the Council on 
National Emergency Medical Service of the Ameri- 
can Medical Association in Chicago. Discussions 
pointed out what State medical associations can do 
to provide adequate medical service for the civilian 
population in time of national emergency and what 
the armed forces and other Federal agencies are 
doing with regard to medical, health and sanitary 
services at such times. 


Post-Graduate Courses in Chicago. 

The Chicago Medical Society is offering physi- 
cians of the country two postgraduate courses in 
September—a course in Hematology and Neurology 
September 13-18, and another in Cardiovascular 
and Respiratory Diseases, September 20-25. The 
sessions will be held in Thorne Hall on North- 
western University Medical School campus, and an 
outstanding group of teachers from all sections of the 
United States will make up the faculty. 

Information may be secured by writing the Chair- 
man, Committee on Postgraduate Medical Educa- 
tion, Chicago Medical Society, 30 North Michigan 
Avenue, Chicago 2, Ilinois. 


Dr. John G. Crawford, 

Class of °39, University of Virginia Medical 
School, who was connected with the staff of Blue 
Ridge Sanatorium, Charlottesville, after his return 
from Service in 1946, located in Staunton early this 
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year and took over the offices of the late Dr. J. E. 
Womack at 16 East Frederick Street, where he is 
engaged in general practice. 


The American College of Physicians, Vir- 

‘ginia Section, 

Held a meeting at the University Hospital, Char- 
lottesville, on February 12, with approximately 
sixty members of the College and thirty guests at- 
tending. Dr. Staige D. Blackford, Chairman of 
the Section, presided. Dr. Byrd S. Leavell was 
Chairman of the Program Committee. Mr. Ed- 
ward R. Loveland, Executive Secretary of the Ameri- 
can College of Physicians, of Philadelphia, was 
the guest speaker. A scientific program with pres- 
entation of papers was arranged from 1:00 to 5:00 
P.M. and was followed by a dinner for members 
and their guests at the Farmington Country Club. 

Dr. James F. Waddill, Norfolk, is secretary of 
the Section. 


Dr. David B. Corcoran, 

Recently connected with McGuire VA Hospital, 
Richmond, has located in Suffolk where he is a 
member of the surgical staff of Lakeview Hospital. 


Dr. Harry H. Henderson, 

Formerly assistant epidemiologist with the State 
Department of Health, has completed a post-grad- 
uate course at the Medical College of Virginia and 
is now engaged in the practice of pediatrics in 
Fredericksburg, with offices in Professional Build- 
ing. 


News from the University of Virginia. 

The following papers by members of the faculty 
of the University of Virginia School of Medicine 
were reported at the meeting of the Federation of 
American Societies for Experimental Biology in 
Atlantic City, New Jersey, on March 15th through 
March 19th. 

Pilot Metabolisms and Respiratory Activity 
During Varied Flight Tests, Dr. E. L. Corey. 

Circulatory Reserves Shown by Animals Under 
Acceleratory Exposure, Drs. S. W. Britton and 
V. A. Pertzoff. 

Effect of Some Central Nervous System Stimu- 
lants and Depressants on the Activity of Suc- 
cinic Dehydrogenose, Dr. D. T. Watts. 

Inhibitory Efforts of Naphthoquinones and 
Related Compounds on Glycolysis, Dr. C. L. 
Gemmill. 
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Fractionation of Lymphoid Tissues, Dr. E. C. 
Gjessing. 

Inhibitory Effects of Stilbamidine guanidine 
and arginine on glycolysis, Dr. C. L. Gemmill. 

Studies on the Agglutination of Human and 
Rat Red Cells by Caster Bean Extracts, Drs. S. 
Ludewig and Alfred Chanutin. 


Dr. Oscar Swineford, Jr., Professor of Practice 
of Medicine, addressed the general assembly of the 
Dallas Southern Clinical Conference, held from 
March 15 through March 18th, on the subject of 
“The Management and Classification of Asthma”. 
He 
ference on the subjects, “The Treatment of Pollen 
Hay Fever” and “Use of Drugs in Allergy”. 

On March 19, Dr. Swineford addressed the Medi- 
cal Society of Augusta, Georgia, on the subject, 
“Drug Allergy”. 


also addressed the medical section of the con- 


Dr. Harry S. N. Greene, Professor of Pathology 
at the Yale University School of Medicine, was the 
guest speaker for the annual Phi Beta Pi Cancer 
Lectureship on March 24. He spoke on the sub- 
iect of “Biological Assessment of Tissue Potentiali- 


ties’’. 


Dr. Bayard T. Horton of the Mayo Clinic spoke 
on the subject: ‘Headache: Differential Diagnosis 
und Treatment”, in the Amphitheatre on April 9, 
as guest speaker on the Postgraduate Program for 
House Officers. 


The American Physiological Society, at its re- 
cent annual meeting, approved the formation of the 
new JOURNAL OF APPLIED PHySIOLOGY, to start 
publication in July, 1948. Dr. C. L. Gemmill, Pro- 
fessor of Pharmacology, has been appointed as a 
member of the Editorial Board, to be composed of 
twelve physiologists from North America. He will 
represent particularly the field of Aviation Physi- 


ology. 


Dr. Rudd Honored. 

Dr. Wortley F. Rudd, Richmond, Dean Emeritus 
of the Medical College of Virginia School of Phar- 
macy, has been awarded the 1948 Herty Medal 
for outstanding contributions to chemistry in the 
Southeast. This Medal is given annually by the 
chemistry department of the Georgia State College 
for Women to a scientist selected by the American 


Chemical Society. 
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The Southern Pediatric Seminar 

Will be held at Saluda, North Carolina July 
5-17, this being its twenty-eighth annual session. 
Dr. Samuel F. Ravenel of Greensboro, N. C. is 
dean, and the faculty includes well known special- 
ists from the Southern states. The only expense is 
the fee of $25.00. 
may be secured by communicating with the Secre- 
tary-Treasurer, M. A. Owings, Saluda, N. C. Classes 
end at 4:30, thus allowing ample time for the rec- 


registration Accommodations 


reations to be had in this lovely mountain country. 


Two Blue Shield Plans Pass 700,000 Mem- 
bers. 

With the release of 1947 enrollment reports, 
AMCP announced that two Blue Shield plans had 
passed the 700,000 mark in enrollment. United 
Medical Service in New York City reported a 
total enrollment on December 31, 1947 of 729,794 
persons, while Massachusetts Medical Service re- 
ported, as of the same date, an enrollment of 725,- 
519. 

Michigan Medical Service still tops the list with 


935,531 persons enrolled. 


For Sale: 

Established medical laboratory, modern equip- 
ment, ideal location, most’desirable for doctor with 
knowledge of E. K. G. Communicate with Mid- 
town Medical Laboratory, Wright Station, Post Of- 
fice Box 9581, Norfolk 5, Virginia. (Adv.) 


Resident Physician. 

Private hospital specializing in treatment of Al- 
choholism and Narcotic Addiction desires high type 
person, male or female, for permanent position. 
Salary open. Adress R.P. care this journal, 1220 
East Clay Street, Richmond 19, Va. 


For Sale: 

1 S.W. Diathermy #550 and attachments (Liebel- 
Flarsheim) in excellent condition; 

1 S.W. Diathermy #500 and attachments 
Flarsheim) good condition; 


(Liebel- 


1 Electro-surgical portable Bovie unit; 

1 G.E. Model C. Quartz lamp. 

This equipment may be seen at the home of the 
late Dr. J. E. Knight at Warrenton, Va. (Adv.) 
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Attractive Proposition 

For middle-aged physician who desires to allot 
more time to recreation. Excellent hunting, fish- 
ing, and boating facilities. Partnership—no heavy 
investment. Give information about self in letter. 
Interview will be arranged. Address K-1, care this 
journal, 1200 East Clay Street, Richmond 19, Va. 
( Adv.) 


OBITUARIES 


Dr. Alfred Chambers Ray, Sr., 

Well know physician of Ashland and Richmond, 
died March 22nd. He was seventy-two years of 
age and a graduate of the former University Col- 
lege of Medicine, Richmond, in 1897. After prac- 
ticing at Eagle Rock for ten years, Dr. Ray came to 
Ashland to serve as college physician for Randolph- 
Macon which position he filled for almost thirty 
years, retiring because of ill health. He also at one 
time served as medical director of the Tidewater 
Memorial Hospital at Lynnhaven and was a physi- 
cian at the City Home in Richmond. Dr. Ray had 
been a member of the Medical Society of Virginia 
for forty-two years. His wife, four sons and one 
daughter survive him. Two sons are Drs. A. C. 
Ray, Jr., Ashland, and Edward S. Ray, Richmond. 


Dr. David Pendleton Bowman, 


Who had practiced at Crimora for the past fifty 
years, died April 7th, at the age of ninety. He 
graduated in medicine from the University of Penn- 
sylvania in 1887, and practiced in several places 
before locating at Crimora. He is survived by a 
son with whom he made his home. 


Resolutions on the Death of Dr. Doggett. 


Doctor Benjamin A. Doggett is the second of Norfolk’s 
outstanding Surgeons to be claimed by death, within the 
space of a few months. His passing is a great loss to 
his family, The Norfolk County Medical Society, and 
to the entire city of Norfolk. 

As all great Physicians would desire, Dr. Doggett’s 
last act in life was one of duty and charity; for it 
was while performing a delicate operation in the hospital 
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that he lost consciousness. He died that evening, and the 
news of his death brought to the minds of his many 
friends the verification of the words, “No greater love 
hath any man than that he lay down his life for his 
friend.” 

Dr. Doggett, being a comparatively young man, his 
death came as a great shock to the community. We, who 
had witnessed so gladly his recovery from a serious 
illness, some months previously, had wished that he 
would be with us for many, many years to come. 

“Ben”, as he was affectionately called by his con- 
freres and close friends, inspired admiration and respect, 
not only as a Surgeon, but also for his courage in over- 
coming a physical handicap, never becoming rebellious 
or complaining. His chief recreation was golf, which he 
enjoyed playing with his friends and with his devoted 
wife and daughter. 

At the time of his death, Dr. Doggett was President- 
Elect of the Norfolk County Medical Society. Some of the 
other offices to which he was elected were Past President 
of the De Paul Hospital, Past President of the General 
Hospital, and at the time of his death he was on the 
Executive Staff of the De Paul Hospital. 

He was a Fellow of the American College of Surgeons, 
a member of the Southeastern Surgical Congress, the 
American Medical Association, and the Alpha Kappa 
Kappa Fraternity. In addition to his membership in 
Medical Societies, Dr. Doggett was a member of the 
Board of Stewards of the Park Place Methodist Church 
and the Norfolk Rotary Club, as well as a member of the 
Ruth Lodge A. F. & A. M. 

Dr. Doggett graduated from the Medical College of 
Virginia in 1915, and before entering the Armed Service 
in World War I, he was a Surgical Resident at the Mayo 
Clinic. 

He is survived by his wife, Harriet S. Doggett and a 
daughter, Mrs. Jas. Steward, of Mountain Lake, N. J. 
He was the son of the late Benjamin G. Doggett and Mrs. 
Doggett of Weems, Va. 

Resolved that this resolution be entered in the Minutes 
of the Norfolk County Medical Society, a copy sent to 
his family, and to the VirciInta MepicaL Monruty for 
publication. 

And so, on February 27, 1948, Benjamin A. Doggett, 
Physician, Surgeon and Friend passed to the Great Be- 
yond; 

“Calm as a child to slumber soothed, 
As if an Angel’s hand had smoothed 
The still, white features into rest.” 
(Signed) 
A, A. Burke, Chairman 
M. W. HEALY 
A. B. Hopces 
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